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NURSING NOTES. 
THE KING AND QUEEN AT WEMBLEY. 
On Saturday (9th) the King opened the British 
Empire Exhibition amid a scene of splendour, 
which will long be remembered by all who were 
ortunate enough to see it. Quite early in the 
morning eager crowds arrived, and by 11 the 


Stadium was well filled. While waiting for the 
pening the visitors were entertained with a 
plendid military pageant by the Brigade of 


Guards, who played well-known military airs, and 
by the drums, and fifes of the pipers of the Scotch 
amd Irish Guards. The massed choirs sang ‘“ A 
Festival Chime,” their beautiful voices ringing 
mt the gay tune, which was taken up by the echoes 
There was a cheer from the whole assembly when 
the Duke of York (President) arrived. A few 
minutes later a fanfare of trumpets announced 
the arrival of the King and Queen. Preceded by 
mn escort of the Life Guards in scarlet and silver, 
he King and Queen entered amid loud cheers 
knd fluttering handkerchiefs, which continued 
ss the royal carriage drove slowly round to the 
fais, draped with purple and red, against which 
the brilliant uniforms made a blaze of colour. 


NURSES’ GUARD OF HONOUR. 


On the right the Q.A.I.M.N.S. and on the left 
the T.A.N.S. helped to form the guard of honour; 
their uniforms and those of the Chelsea Pensioners, 
boys from the Duke of York’s School and Royal 
Naval School, Girl Guides, Boy Scouts and 








representatives of the Dominions and the Coloni 
all added to the wonderful colour schem« Ph 
Duke welcomed his royal guests and the King 
replied; the Bishop of London read the Empir 
collect; the Lord’s Prayer was said, and th 
massed choirs sang “ Fight the Good Fight 

the King stepped forward and pressed butto 


Was sign 


and the opening of the Exhibition 


by a fanfare of silver trumpets, the artillery 
salute of 21 guns, the graceful salute of nine 
aeroplanes and the breaking out of the Union 
Jacks and the Dominion flags \fter the massed 
bands’ wonderful slow march and quick tramp 
the civil procession marched across the Stadium 


College of Nursing representatives, the Order of St. 


John and the British Red Cross, Police, Post Office, 


etc. When the Stadium seemed full of sailors 
soldiers, police and civilians the massed choi 
sang Land of Hope and_= Glory Phe 
King and Queen left, as they came, in brilliant 


hood, raised during a 
thoughtfulness 
hurricane 

rapidly 
strangely 


Carrlage 


sunshine, and the 
| icteristi 


shower, by their char 
was lowered, and they left in a perfect 
of cheers The vast crowd (113,000 
melted away—leaving the Stadium 
empty—to explore the Exhibition and to enjoy 
the many that the 1925 
Wembley. 


} r 
Hath 


improvements 


A 48-HOUR WEEK. 

PHE rejection the House of Commons 
of the Hours of Industrial Employment Bill 
which sought to establish a 48-hours working week 
recalls the lengthy consideration given this 
matter where nurses art the General 
Nursing Council in the early days of its existence 
[The Council first considered the matter on 
July 30th, 1920, at the invitation of the Minister 
of Labour. At the time a Bill, having the same 


by 


concerned by 


object as the one just rejected was about to 
be submitted to Parliament but as a matter otf 
fact never was. On November 12th the Council 


decided to ask the Minister of Health to introduce 
a 48-hour working week Bill for nurses after having, 
on October 15th, decided against inclusion in the 
proposed Hours of Employment Bill. Oa Decem 
ber 18th the Council affirmed that decision, and 
on February 2nd had another abortive debate on 
the subject. The College of Nursing attitude was 
that nurses should not be included in the main 
provisions of the proposed Bill but that there 
should be a special Order in their case However 
all this consideration and all these debates came 
to nothing because the proposed Bill never matured 








and now that a similar Bill has been rejected it 
may be some time before another measure of the 
kind is submitted for the consideration of 
Parliament. 


G.N.C. ELECTIONS AND RULES. 


In the House of Commons last week Major 
Barnett asked the Minister of Health whether 
the General Nursing Council for England and Wales 
had yet submitted for his approval rules providing 
adequately for the direct representation of 
registered nurses on the Council, and the pre- 
scribed scheme of training required by the Nurses 
Registration Act, 1919, and, if not, whether he 
would consider the desirability of appointing a 
Select Committee to deal with these matters. 
Mr. N. Chamberlain replied : The General Nursing 
Council have submitted a revised scheme for the 
election of nurse members and rules governing 
the training of candidates for admission to the 
Register. In accordance with the promise given 
by my predecessor I am prepared to recommend 
the appointment of a Select Committee to examine 
the election scheme and to report upon the 
desirability of making the adoption of the Council’s 
syllabus of training compulsory. 


A BEAUTIFUL IRISH BADGE. 


THE badge of the G.N.C. for Ireland is in the 
form of the typical Irish cross, and the quadrants 
joining the arms are decorated with a Celtic 
interlaced pattern in relief. The front of the 
cross is in champleve enamel, showing Aaron’s 
rod as the symbol of healing and the lighted 





lamp as the symbol of learning and knowledge. 
On the reverse side appears the name of the Council 
and the nurse’s name and registered number. 
The badge was designed by Mr. George Atkinson, 
A.R.H.A., Principal of the Metropolitan School 
of Art, Dublin; it is of bronze, with blue enamel. 


NURSES AS ABSENT VOTERS. 


IT may not be generally appreciated by nurses 
that under the Representation of the People Act, 
1918, they have the right, if by reason of their 
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calling they are likely to be absent from home 
at the time of a Parliamentary or municipal 
election, to have their names placed upon the 
absent voters’ list, and thus obviate losing their 
votes by sending their voting papers instead of 
attending personally at the polling booths. This 
right has been in existence for seven years, but 
according to Mr. Rentoul, the Conservative member 
for Lowestoft, too much discretion has been left 
to the registration officer as to whether the appli- 
cant’s occupation, service or employment js 
such as to enable him or her to be treated as an 
absent voter. Many registration officers, he 
says, have taken extremely arbitrary views on the 
matter, and even if the claim succeeded it only 
remained valid for six months. Consequently 
he moved an amendment to the Act in the House 
of Commons last week with a view to remedying 
these defects, and in the course of the debate 
Major Barnett asked that registered nurses should 
be included. The Home Secretary, in expressing 
the hope that the promotors would not proceed 
with the Amending Bill—which was, in fact 
defeated by only three votes—said that as cases 
had been placed before him showing that the 
existing law had not been properly applied by 
registration officers, he proposed to send a circular 
from the Home Office calling attention to the 


| right of any elector who might be absent on polling 


day to be put on the absent voters’ list; he would 
also consider with his legal advisers whether it 
would not be possible to issue an Order in Council 
retaining every person on that list-until he or she 
has applied to have the name removed. But 
a voter on that list could not come to the polling 
booth and claim to vote in the usual way. 


NURSING AS AN INSURANCE BENEFIT, 


ALTHOUGH we should not like to go so far as to 
assert, as was asserted by the representatives of a 
Beneficent Society before the Royal Commission 
on National Health Insurance, that the nursing 
benefit as an additional benefit under the Health 
Acts was a comparative failure, enquiries show 
that it is not being taken advantage of nearly as 
much as it might. One large approved society 
states that as against between 12,000 and 13,000 


people on the sick list per week, during the past ° 


two years or so, only some 1,500 have exercised 
their right to call in visiting nurses. And they 
have, it would seem, only been called in in cases 
where they are indispensable, such as dressings 
and the like. The reason why the nursing benefit 
is not more popular is said to be the disinclina- 
tion of people to have strangers in the house. It 
is to be hoped that the industrial insured classes 
will become alive to the many benefits to be 
derived from visits from a nurse during sickness 
and realise that the only thing that really matters 
is to get well as quickly as possible. In this matter 
a nurse obviously can render very material 
assistance. 
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MENTAL HOSPITAL MATRONS’ 
home ASSOCIATION. EVENTS OF THE WEEK. 


icIpal THE ninth quarterly meeting will be held at 
1 the the R.B.N.A. Club, 194, Queen’s Gate, London, = ee 
their $.W.7, on Saturday, June 6th, at 2.30 p.m , | ‘HE first report of the Royal Commissic 
id of Agenda :—Minutes of the last meeting, letters oe ene posed a Blue | a 
Thic " — ’ IRnnea DY i the members of the n 
This of regret and correspondence, delegate’s report except two, who each sign sonar rep oh rl 
’ but ot the Board of Control Conference, date and recommendation of the Commission is tl 
mber place of next meeting, other business. A meeting Council shall be set up as a supervising body to wat 
| : : ‘ ; pric OV ‘nts and op ons it P heat 
1 left} of the executive will be held at 2 o'clock. ata pont peace tnt tly ayes gga ponsn 
: bread and meat trades for the presen d possibl: 
.ppli the present, and | ly to 
I- deal with other food stuffs like milk, fish, fruit 
it 1s vegetables, if 1 ie 
: getad subsequent investigat by the Com 
as an QUEEN’S NURSES’ PENSIONS. eo show this to be necessary This council will 
he a é lave no executive powers. It shall collect and make 
n the THE scheme for pensions for Queen’s Nurses public precise information as to prices and stocks of 
eal is still being widely discussed We note that cae eee and " shall intervene when it find 
\ a i . : it late : lat traders or Others are acting contrary to the publi 
ently Cornwall County Association proposes that a ashe Rous weno af the Cannell shalt te 
Jouse premium of £10 annually should be paid, half appointed for wide business experience and one of each 
lying by the Association and half by the nurse. Al- sex shall represent the consumers. The report also 
f ee though the nurse would not be overjoyed at giving recommends compulsory registration of all retail 
aaa up £5, she would see that it would be to her advant butchers. This proposal arises chiefly from the conclu 
hould I £9, : é i : we a rat van 5 sion of the Commissioners that there has been consider 
‘ssing age, for she will be able to retire with a fair pension. able substitution and false description of meat 
> 5 pan : 4 _ 
oceed The Cornwall Advertiser suggests that she may 
fact | tetire at 55 on a pension of £51 10s. But this Another large Report published is that of Depend 
, a he -ncy, Orphanhood and lity sO " n de 
cases | figure is based on her joining at 20 years of age, pe hth era ; a It Hieace'y - 
ASSES . ° . . on / “a : ig esent pension schemes is based on the 
+ the which is quite impossible as she has to have at 1921 census and covers 7} million families of married | 
d by least three and a half years’ training. The pre- men and women of all ages. The figures show that 
cular | Miums would be returnable on reasonable terms 39-40 is the age of greatest strain on a married man in 
° ° P spect of dependents shows th: ers have he 
> th if she left the service. At Leamington, on the = ley - it dgpmenticsar pave t 
: e eae | 1 Mi Peterki Laacetl 1 ; ; largest families, next to them come coke, lime and 
ylling other hand, Miss Feterkin described a st heme by cement workers. At the other end are textile workers 
vould which the nurse would contribute nothing, the and the professional classes. The fertility of miners is 
er it | Association {3 a year, and the nurse would have 43 per cent. above the average, and of professional 
si = annuity of £20 at the age of 55. This sum classes and clerical workers it is 19 per cent. below it 
r she | 8 too small to be of much use unless the nurse | The number of fresh cases of smallpox notified dur- 
But | Wisely makes extra provision for herself ing the week ending May 2nd in England and Wales 
; was 179 
ylling 
THE BRITISH LEGION. The deaths have occurred of Admiral Sir Doveton | 
: ; ; Sturdee, of Lord Leverhulm of Raisuli, a noted | 
FEW people realise that the work of preparation Moorish chief, of Mr. Massey, Premier of New Zealand 
IT and organisation for “ Poppy Day” goes on and of General Mangin, the victor of Verdun 


all the year round, and that no sooner is one 


‘i : . On Saturdi the Exhibition at Wembl vas re 
as to | November 11th over than preliminary arrange- el age, Phage yr- ene iy Tage gay si lg ht 


opened by the King and Queen in state Prince Henry 


ofa ments are being made for the next or rather was with them There are many changes in detail in 
csion | that they have already begun. The work of the the Exhibition and the many defects in last year’s 
rsing British Legion (26, Eccleston Square, London, arrangements have been remedied 

ealth S.W.1) for disabled men, widows and dependants Princess Marie Louise laid the foundation stone last 
show has undoubtedly increased during the year, week of a hospital to be named after her at Tamale in 
lv as | Says the annual report (1924); nearly 60,000 first the Northern Territories of the Gold Coast 

ciety claims to pensions were made to the Pensions The official death roll in the WKonigsberg Berlin 
3.000 Ministry, of which only 18,000 were admitted: express disaster is 29 It is stated that the accident was 


the result of foul play both fish-plates and rails had 


past 600,000 officers and men are in receipt of pension, 
4 been moved 


cised | Over 160,000 widows and 330,000 fatherless 
thev children: six years after the Armistice there were When a gang of five motor thieves were being chased 
cases | Still 12,000 men receiving treatment in hospital by the police their car overturned at a corner near 
ip Last October the Ministe f Pensi aid ; Painswick, Gloucestershire, and two were killed. The 
sings ~ . »' minister © casions pase a other three escaped in the dark but were later captured. 
nefit | tribute to some 2,000 members of the Legion 


ina- | Who are working voluntarily for his Department \ split has taken place in the building trade unions 


The Amalgamated Union of Building Trade Workers 


, s san Y, Dena , itteec: > 
It as members of War t ensions Committees; the announces its secession from the National Federation 
asses | Teport gives at least 500,000 as the number of of Building Trade Operatives 


o be | cases dealt with by the Legion's machinery every 


‘ : The - retar o the So =mbassy in Paris 
ness | year, and 2,000,000 persons who are better off Ehe Pisst Secretary to the Soviet Kambemy ma ©a 


has been relieved of his functions in consequence of 


itters 7 OF happier on account of the pensions work of the representations made by the French Government in 
atter Legion than if there had been no organisation to regard to a speech which he delivered 


terial take up their cases. meme ee a ee 
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GYNACOLOGICAL NURSING.* 


By BeckwitH WuitEnousE, M.S.Lond., F.R.C.S., Professor of Midwifery and Diseases of Women, 


University of Birmingham; Honorary 


Gynecological Surgeon to the 


General Hospital, 


Birmingham; Examiner for the Royal College of Surgeons, Eng., and Central Midwives Board, etc. 


Gynecology and Obstetrics. 

Until recently we have grown up rather to 
think that in gynecology and obstetrics we have 
two distinct sciences, allied perhaps, but each 
pigeon-holed and distinct in itself. The reason 
for this lies in a legacy from the past. The art 
perhaps, but not the science of obstetrics, is as 
old as the hills. It deals with one of the funda- 
mental laws of nature, and in the nature of things 
had to be. In the very earliest records available, 
in Egypt, Greece and Rome, we find that mid- 
wifery was practiced by a special body of women 
whose art depended and was based largely, if 
not entirely, upon tradition. Scientific medicine 
was theoretical rather than practical, and had 
little place in the conduct of obstetrics. The 
midwife was supreme in her sphere, and accepted 
all the responsibilities attached to her calling. 
It is interesting that the old term ‘“ midwife ” 
has survived through the ages—a term expressive 
of the position held by obstetrics in those early 
days. Gynecology of a primitive kind did exist, 
but was practised entirely separately from the 
obstetric art, and formed a branch of medicine. 
Certainly in ancient Greece clinics corresponding 
to our out-patient departments were established, 
and at Pompii we find various surgical instru- 
ments which have a very close resemblance to 
certain gynecological specula in use to-day and 
were probably employed for the same purpose. 
Gynecology, however, as we know it to-day is a 
very modern science, and we can trace its develop- 
ment from about the middle of the 19th century. 
Until quite recently it was regarded as a specialised 
branch of medicine, and in our medical schools 
and hospitals students and nurses have had in- 
struction in gynecology quite apart from any 
obstetrical training that they may have received. 

To-day, however, there is a growing tendency 
to bridge over the hypothetical gulf which has 
existed in the past, and to regard gynecology 
and obstetrics as items of one great whole. We 
recognise more than ever that much of the disease 
and disability seen in the gynecological out- 
patient room is the result of bad midwifery. 
Similarly, many an obstetric disaster is the direct 
sequela of some pre-existent trouble which should 
have been recognised in the ante-natal clinic 
or gynecological department—call it what you 
will. 

Take first the host of inflammations of the 
genital tract which fill the out-patient rooms 
of our hospitals, the cases of endometritis, sal- 
pingitis, pyosalpynx, ovarian abscess and so 
forth. By far the great majority of these patients 
date their disability from some labour or abortion. 








*A paper (slightly abridged) read at the Nursing and 
Midwifery-Conference, April 21st. 





As often as not the labour was apparently to all 
intents and purposes normal. There was no 
gross sepsis such as puerperal fever, or even 
obstetric operation such as forceps, and yet it 
was the beginning of many months or years of 
chronic ill-health. Let us not forget this fact, 
therefore, and remember that vaginal examination 
of a woman in labour if made unnecessarily, 
carelessly and without very good reason, may 
result in the most dire consequences. Minor 
sepsis, insignificant perhaps at the time, may be 
just as damning in its end results as the acute 
infections which are notifiable. It should be our 
aim so to perfect diagnosis by abdominal pal- 
pation, etc., that vaginal examination during 
labour is unnecessary. I have conducted many a 
labour without ever making a single vaginal 
examination. The hand on the abdomen is safe. 
The finger in the vagina is unsafe. With experience 
and common sense and the combined use of 
palpation, auscultation and inspection, vaginal 
examination can become a luxury rather than a 
necessity. 

Consider next the displacements of the genital 
tract; again the majority are the direct result 
of labour. Rectocele, or prolapse of the posterior 
vaginal wall, is always caused by an infected 
perineal tear which has not been carefully and 
accurately sutured at the time of the accident. 
The severe tear is probably a less risk to the after 
comfort of a woman than a small unrecognised 
tear, because it receives adequate treatment at 
the time. I am afraid that a good deal of mis- 
apprehension exists with regard to these small 
tears of the perineum, or rather of the posterior 
vaginal wall. People do not want to see them, as 
they think that it reflects some discredit upon their 
obstetric skill. They therefore allow the tears to 
granulate and heal themselves, with the result 
that a subsequent rectocele is a foregone conclusion. 
I never blame anyone for occasionally producing a 
small perineal tear. They happen in the best 
regulated families. I do blame people, however, 
for not recognising them and, as I have said before, 
a stitch in time saves nine. 

One more example as showing the relationship 
between obstetrics and gynecology. A _ very 
common complaint of women nearing the meno- 
pause is irregular and severe uterine bleeding. 
Quite apart from the more frequent incidence of 
carcinoma of the uterus in parous women there is 
another cause of hemorrhage, viz., chronic metritis, 
or, more correctly, chronic subinvolution. The 
uterus as a result of mild sepsis or retained pro- 
ducts of conception has remained permanently 
large, and with the approach of the menopause 
such an organ tends to bleed severely. What do 


| these examples show? They demonstrate quite 
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conclusively, I think, the importance of possessing 
a wide outlook, and not confining the attention 
within the narrow limits of two walls. Gyneco- 
logy is largely a necessity born of midwifery, and 
good midwifery demands more than a surface 
knowledge of gynecology. Just as the ideal 
surgeon is a “ physician who has learnt to use 
his hands,’’ so the ideal midwife should be a 
nurse with the backing of a good general training 
and a penchant for gynecology. 

Tradition. 

I have spoken of tradition and the influence 
that it has had upon our modern conception of 
gynecology and obstetrics. I wonder, however, 
if you have thought of the bearing that it has upon 
much of our work to-day. In gynecology we 
are constantly face to face with it, sometimes as 
an advantage, but often, I think, as a disadvantage. 
Already I have referred to the tradition of the 
supposed necessity for vaginal examination as part 
of the obstetric ritual. We meet with it again 
constantly in such matters as the preparation 
of patients for abdominal operations, the question 
of vaginal douching, the hygiene of menstruation, 
the use—and I may say the abuse—of vaginal 
pessaries, etc. 

The preparation of patients for abdominal 
section usually involves much activity upon the 
part of the nursing staff, which I cannot help 
thinking is based largely upon tradition and is 
not always, I am sure, to the advantage of the 
patient. Especially am I thinking of the vigorous 
use made of purgatives and enemata. Whether 
the patient’s bowels are regular or not, before the 
majority of laparotomies, unless the case is an 
emergency one, she is subjected for one or two 
days before operation to a drastic spring-cleaning 
in this respect. Now there is little doubt that 
this spring-cleaning stirs up the dust and in some 
cases increases the virulence of the intestinal 
bacteria, quite apart from the exhausting effect 
which the process has upon the patient. It is 
most important to conserve a patient’s strength 
before the ordeal of a difficult and possibly long 
operation, and I am quite sure that her best 
interests are served not by vigorous purging and 
enemata the day before the operation, but by 
careful attention to the diet for a week before. 

The emergency patient with the ruptured 
ectopic gestation or the pelvic abscess does just as 
well and probably better without the traditional 
so-called ‘‘ preparation.” 

Exactly the same applies after operation. How 
often on the morning after operation am I asked 
by the nurse in charge: “Shall I give her a 
turpentine enema?” It is regarded as a sine 
gua non on the day following an abdominal section. 
Now the indication for a turpentine or brine enema 
is distention of the intestines with flatus, and as 
often as not this is due to bruising of the intestines 
or mesentary at the time of the operation. If 
the operation has been performed quickly, cleanly, 
and without much pressure of the intestines from 
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sponges and mops in all probability there will be 
very little distension of the gut with gas, and no 
enema is required. What a patient requires after 
operation is, if she can get it, quiet and comfort 
and this can often be attained by the use of a 
flatus tube and one or two hot fomentations over 
the whole abdomen. Particularly is this the casi 
in inflammatory affections in the pelvis. Here I 
am quite sure that the essence of successful treat 
ment lies in keeping the parts as quiet as possible 
after operation. My own practice is to use morphia 
freely; avoid purgatives for a week at least; 
relieve distension by the flatus tube and hot 
compresses, and rely on enemata if the latter fail 
and the patient is uncomfortable. In other words 
let there be a definite indication for the use of a 
turpentine enema and let it not be merely th: 
result of tradition. 


Vaginal Douching. 

Here again we must be constantly on the alert 
not to let douching degenerate into a mere fetish 
Properly applied vaginal douching is a valuable 
therapeutic agent, but it is constantly abused. A 
douche should be given for a specific purpose, 
either to remove offensive or irritating discharges, 
to apply heat, or to use some specific medica- 
ment on the lower genital tract. If a discharge 
continues in spite of douching, then it is not the 
least use continuing the douche in that patient 
as a therapeutic measure, because the cause 
probably lies in the cervix or corpus uteri, where 
the agent cannot reach it.. Many women habitually 
douche the vagina in the absence of gross disease, 
for purposes of cleanliness, as they think. This 1s 
quite unnecessary. It is unnatural, and the 
constant application of lysol, weak potassium 
permangate, or even water, to the vaginal mucosa 
in the course of time produces catarrh and favours 
the production of a discharge. Recently a patient 
consulted me for sterility, and in the course of 
examination she told me that all her life she had 
been accustomed to douche daily for a week 
following the termination of the menstrual function. 
The vaginal mucosa in this patient was hard and 
dry as the result of all this douching, and its 
condition was undoubtedly a factor in the causation 
of her sterility. 

The Menstrual Function. 

This is intimately bound up with old traditions, 
especially as regards its hygiene. One of the most 
difficult things that our profession has to do is to 
break down this wall in the light of common sens« 
and modern scientific reasoning. Perhaps we see 
this most in the attitude of the lay mind towards 
the function. Girls are brought up by their 
mothers to regard it as a monthly illness and, 
in some grades of society, to treat it as such. In 
other words, they are taught to expect pain, 
and pain they get. This type of nervous dys- 
menorrhcea inbred as the result of tradition is the 
most difficult of all kinds of menstrual pain to 
treat: and it must be our constant charge to 
prevent its incidence by promulgating a different 
gospel about the function and its hygiene. Men- 
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struation is probably nothing more nor less than a 
normal monthly labour of the unimpregnated 
uterus. It is essentially physiological, and not 
pathological, and only becomes the latter when 
the uterine contractions are irregular or tetanic, 
and the polarity between the body and neck of the 
uterus is disturbed. This polarity or dilatation of 
the cervix as the body of the uterus contracts is 
directly under the control of the nervous system, 
just as uterine contractions themselves are in- 
fluenced by the sympathetic and autonomic nervous 
systems. It is easy to understand therefore how 
nervous and excited states will directly interfere 
with the normal course of the uterine action, as 
they do in labour, and so produce a vicious circle. 
As to the question of hygiene during menstruation, 
take such a simple matter as exercise and the 
daily bath. There is nothing in the nature of 
menstruation to imply the necessity of rest for 
women whose nutrition is normal’ As Jacobi 
wrote in 1875 “ the habit of periodical rest might 
easily become injurious. Many cases of pelvic 
congestion in healthy but indolent and luxurious 
women are often due to no other cause.” Many 
women habitually rest for one or two days during 
the period. They suffer no pain or discomfort, 
and when asked why they do so, the usual reply 
is that it has been their custom since girlhood. In 
other words, it is a bad habit engendered by 
tradition. Moderate muscular exercise by stimu- 
lating the circulation and normal bodily functions 
helps to remove some of the congestion so often the 
cause of menstrual pelvic pain. Let it not be 
thought that I am counselling or in any way 
advocating strenuous muscular exercise during the 
menstrual period. There is all the difference in 
the world between this and moderate activity, and 
between the latter and hypothetical invalidism. 

With regard to the daily bath, what a common 
tradition it is amongst the lay public that the 
bath should be discontinued during menstruation 
as it isinjurous. This is not the case, and it is our 
duty to discount this popular fallacy. Women who 
are accustomed to continue their daily bath 
throughout the menstrual period consider it to 
be one of the greatest assets to their personal 
comfort. 





MEDICAL NOTES. 
Dangers of Light Baths. 


In the B.M. J. of April 11th there is an 
interesting article upon the very serious results 
of a prolonged exposure of a patient who was 
taking “light baths ’’ without medical advice. 

“Where this remedy is used, as it should be, 
under proper control, it is a powerful agent for 
good. The public have come to believe that 
ultra-violet light in all forms can be employed 
with perfect safety, a belief that has already been 
productive of harm. It would be well if they 
were to recognise that overdosage may occur, 
and may be attended with unexpected and 


undesired consequences.” 














In the case referred to the patient fell asleep 
while taking an artificial sun bath and the lamp 
continued to play over him for one hour and ten 
minutes, instead of his usual ten minutes’ exposure, 
The effect at first was of severe burning, similar to 
that of ordinary sunburn. Even the back, which 
was not exposed, was affected, although to a 
slighter degree. Seven days later the right leg 
was swollen and had raw places upon it; later ery- 
thema developed, then cedema. The patient was 
gravely ill with toxic absorption from the damaged 
skin, cardiac disturbances and sleeplessness. _Re- 
covery took place after more than a months 
illness. 

Locke and Children. 

At a social evening at the Royal Society of 
Medicine in March Dr. H. C. Cameron gave a short 
address on John Locke and his views on the up- 
bringing of children. It was astonishing, said 
Dr. Cameron, with what certainty the child 
divined the weak point in its mother’s heart and 
exploited its advantage. Much childish wicked- 
ness was designed by the culprit to produce the 
maximum emotional response having regard to 
the character of the mother, nurse, or whoever had 
charge of the child. The children in these instances 
were gifted examples. The more ordinary child 
fell to bawling as the easiest way of provoking 
emotional response, giving vent to what Locke 
called the ‘‘ stomachful cry.’’ Locke said that 
children, earlier perhaps than their elders thought, 
were very sensible to praise and commendation. 
They found a pleasure in being esteemed and 
valued, especially by their parents; but when 
the child, through some excess of egotism, issued 
a challenge, when it did some persistent act 
intending to disturb and dominate, then and then 
only must punishment be inflicted. Locke 
practised restraint in the matter of punishment. 
‘It is mere cruelty and not correction,” he wrote, 
“to put their bodies in pain without doing their 
minds any good.’’ He counselled that they be 
chastised, ‘‘ without passion, sparely and yet 
effectually."" They would seldom, he added, 
need like punishment again. 

Swallowed Bones. 

To discover the location of thin bones stuck 
in the gullet small pieces of cotton-wool are 
lightly teased out to the size of a shilling or slightly 
larger and soaked in barium porridge, and are 
given to the patient to swallow one at a time to 
the number of six to eight pieces. A minute or 
so afterwards a teaspoonful or more of barium 
porridge is swallowed. Two or three minutes 
are then allowed to elapse to give any surplus 
barium time to leave the gullet. This, of course, 
should all be carried out in the x-ray room. 
The gullet is then radiographed. On passing 
the osophagoscope, the lustrous white reflex from 
the upper part of the bariumized wool immediately 
arrests the eye.—(B.M. J.) 








Mr. C. F. Inskipp, of Blackheath, left £500 to his nurse, 
Miss M. A. Barker. 
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SMALL POX.* 
N ancient times small-pox was one of man’s; the abdomen being least affecte The distri- 
I deadliest enemies. It was most prevalent in | bution of the rash is (1) generally greatest on the 
ancient days in the east, and on bodies of exposed surfaces (face and hands) and (2) at t] 
the Pharaohs the marks—or pittings—of small- | points of pressure: neck (collar band knees 


pox have been found. It was spread by trade 
routes, and so gradually invaded [European 
countries. The first recorded case in this country 
is that of Elfreda, daughter of Alfred the Great. 
It is no respecter of persons. Rich or poor, 
young or old, are just as liable to contract it. 
Black races are more susceptible than white. In 
England the more severe outbreaks occur in the 
autumn and winter. In the 17th and early 18th 
century it became so prevalent that it was said 
every one had to have it. About that same period 
a mathematician went into the question, and 
stated that every tenth death was from small-pox 
and that one-quarter of mankind was either 
killed, maimed or disfigured by that disease. 

As in the case of many other epidemics, war 
has played a great part in its spread from country 
to country. In 1870, during the Franco-German 
War, the soldiers spread it through Germany, 
France and England. It was estimated that in 
England and Wales during 1871-2, 42,082 died 
and in London alone 9,698. There have been 
severe outbreaks in Leicestershire, Staffordshire, 
Gloucester and Middlesbrough; and in the latter 
town, in 1898-99, 1,411 cases were reported, with 
202 deaths. In London, in 1902, there were 
1,314 deaths. 

It is a specific contagious disease, characterised 
by a rash, visible on the third day of illness. So 
far the specific germ has not been isolated. The 
organism is spread in various ways: by direct or 
indirect contact. The question of air infection 
is important; no small-pox hospital should be 
erected within a radius of a quarter of a mile of 
habitations, because the germ can be carried by 
the wind for a considerable distance. Again, 
infection is frequently introduced into this country 
by infected rags and cotton from Egypt and 
America, thus infecting workers. 

The period of infection is from the day of 
onset till the last of the crusts has separated. 

The incubation period is 10-14 days; a good 
average is 12 days. 

The onset is abrupt, and simulates influenza; 
there is prostration, headache, pains in back and 
limbs, shivering, insomnia, nausea with vomiting 
and delirium. The temperature rises quickly : 
104 degs. in 24 hours. This lasts for two days; 
then the temperature comes down and the patient 
becomes more comfortable. 

Third day.— Rash appears, first on forehead, 
face and wrists; the spots are a dull red colour; 
they quickly become rounded and hard to the 
touch. 

The rash spreads quickly to the rest of the body, 


~ *Notes of a Lecture by Dr. Dingle, M.O.H. for Middles- 
brough, at the North Riding Infirmary, Middlesbrough 
(February 25th). 








(garters) ; above ankles (boots or shoes Inala 
bones (nose and chin), and is greater on the extensor 
surfaces than the flexor. The rash also attacks 
the mucous surfaces; the eye (conjunctiva), 
mouth and throat, extending to the glottis. The 
pock becomes vesicular and is filled with a cloudy, 
grey fluid; increases in size; is cone shaped and 
has a distinct areola round the base 

Sixth day.—The vesicle (made up of a number 
of cells; as it swells these cause a contractjon in 
the centre) becomes pustula. 

Ninth day.—The pustule is ready for bursting (if 
it bursts the fluid has an offensive odour) and forms 
a crust, which falls off about the 14th day. Ina 
severe case at its worst there is intense cedema of 
the face and head; the nose, lips, and eyes are so 
swollen that the patient is not recognisable 

Classifications. 

Modified Type.—lf the patient has been reason- 
ably well vaccinated the symptoms are mild, the 
eruption scanty and ill-defined, and he is soon 
well again. 

Discrete Type.—KRash is quite separate, with a 
space between the spots. 

Confluent Type.—Eruption profuse, the spots 
running together. 

Haemorrhagic or Malignant Type (Black Pox).— 
The most serious form; rash develops as blood 
points and haemorrhage takes place under the 
skin and from nose, mouth, ears, etc.; always fatal. 

Complications. 

Most common : bronchitis; broncho-pneumonia ; 
boils or abscesses; albuminuria; swelling of the 
glands; oedema of glottis; eye trouble, often 
leading to corneal ulcers, with total destruction of 
sight and otitis media. 

Diagnosis. 

Great care must be taken that it is not confused 
with influenza which it simulates at the onset. 
One of the differences between small-pox and 
chicken-pox is that the latter has some oval-shaped 
papules containing clear watery fluid almost as soon 
as the rash appears. Another disease which may be 
confused with small-pox is aene; here the history 
will help in the diagnosis; should there still be 
any doubt, vaccination will help; if the patient 
has small-pox the vaccination will not “ take.”’ 

Treatment. 

Warmth and good ventilation; the former on 
account of the liability to lung complications; the 
latter because of the offensive odour which 
accompanies bad cases. The face is protected 
with a lint mask soaked in ordinary water or 
peroxide of hydrogen and water, or smeared with 
some antiseptic ointment. Iced compresses are 
useful where there is much pain and swelling of 
face and head. The hair is cut quite short, and 

(Concluded on page 475.) 
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PRACTICAL TALKS ON INSTITUTIONAL ADMINISTRATION. 
V.—INVENTORIES AND HOUSEHOLD BOOKS. 


N inventory is a detailed list of furniture, 
A china, linen, cutlery and general equipment. 
The term may also be extended with 
accuracy to the stock book, which contains a list 
of such articles held in stock for renewals. 

The inventory is an important part of the 
work of an administrator. It is easy to become 
hopelessly involved in muddle if depreciations 
have not been noted and additions to equipment 
entered. Linen particularly requires vigilant 
attention, dusters and cloths become worn out 
and are cast aside. Omission to strike them off 
the inventory will reveal, when stock survey 
is taken, that they exist only theoretically. 

When a new post is entered upon one of the 
first duties to be carried out is “‘ taking the 
inventory.”” This should be done preferably 
by two people, one being the person who is handing 
over equipment and who is, or has been, respon- 
sible for it. Discrepancies should be carefully 
noted and reported. 

To be kept in good order an inventory should 
be taken every six months, but in a large and busy 
institution this is seldom possible. Once a year, 
however, at the very least a stock survey should 
be taken. 

There are two methods of keeping an inventory; 
it is a matter of personal choice as to which is 
adopted. One is to take the equipment of the 
rooms as they stand—pictures, furniture, curtains 

the other to list all furniture of all the rooms 
together and make totals of each article under 
the different headings, such as 60 beds, 60 chairs, 
60 lockers, which is the easier method. It is 
more convenient to have a separate list for staff 
and patients. 

When a new article is taken from stock special 
care should be exercised that it is entered or 
issued to the correct heading, and it must not be 
forgotten that the issue of an item leaves stock 
depreciated. If small articles, such as candle- 
sticks, teapots, etc., are bought out of petty cash 
they should be carefully added to the inventory 
list; it is easy to omit them, but if forgotten 
they will appear in the accounts and there will 
be nothing to show for them. 

In small institutions fluctuating stock is rarely 
kept account of, but in Government service every 
article down to nail brushes must be accounted for. 

In regard to food it is apparent that large 
quantities cannot be utilised at once. At the 
end of each month cereals, flour, sugar, etc., 
should be weighed, or—a simpler method—the 
amount issued from the store room is deducted. 
(This is in reality an inventory of stock food, 
although the term would not be considered applic- 
able.) 

The successful key to the elimination of error 
in the keeping of an inventory is to observe care- 





fully and note down all depreciations, and to 
add every item drawn either from stock sour 
or from purchase by petty cash 

The principal books which should be kept in 
every institution are : 

The Petty Cash Book: This contains entries 
of every item of expenditure, however small. It 
should be checked monthly by someone in au- 
thority other than the person responsible for the 
expenditure, and it is essential, for auditing 
purposes, to have a receipt for every amount paid 
out. 

If accounts are paid monthly the difficulty of 
getting bills in promptly often arises. The trades- 
man may send his bill in on the first day of the 
month; another tradesman not until the 5th or 
6th. This is annoying if a total estimate of expen- 
diture for the month is desired by a certain early 
date. A good plan is to state emphatically, before 
books are due to come in, that if the bills do not 
come in on the Ist, or at the latest on the 2nd, 
the account will be held over for a month. (You 
can only, however, state this if your credit is good.) 
When, as frequently happens, the books after 
being checked by the administrator have to be 
forwarded elsewhere for inspection by a finance 
committee, it will be readily seen that delay in 
securing these bills may lead to just missing the 
sitting of that committee, and if there is to be 
prompt payment the tradesman must do his part. 

The Daily Book consists of a record of every 
item brought into the establishment daily. This, 
for convenience sake, should be kept in duplicate, 
one by the person in charge and one by the cook 
or maid who habitually receives the goods. 

The Weekly Book is a more detailed record, and 
should contain columns headed butcher, baker, 
fishmonger, milkman, groceries, etc. Every week 
the various amounts paid to each tradesman 
should be entered and totalled beneath each head- 
ing. 

The Quarterly Book is, as its name applies, a 
record in which the weekly expenditure is entered 
and the total ascertained every three months. This 
book will be found useful when the administrator 
has to estimate one year’s expenditure against 
another. 

Large sums for household books are usually 
paid by cheque, the tradesman usually appending 
a stamped receipt against each monthly total. 

The Staff Book is not a household book in the 
usual sense of the word, but one which should be 
kept in every institution. Details of staff, resign- 
nations, date of arrival, date and cause of leaving, 
home address, name and address of next of kin 
(in case of illness or accident), should be kept up- 
to-date. Details of salary, uniform provided, and 
general information will also be found most useful 
when staff matters have to be referred to even 
after the person in question has left. 
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THE 


very wholesome to see ourselves as th 


+ 


T is 
] cri foreigner at his first visit sees us, t 
learn what strikes him as strange or unpleasant 


and perhaps to try to mend ourselves accordingly 
It is also pleasant to read criticism when it is 
expressed in such a friendly and amusing way 
as Mr. Karel Capek, the Czecho-Slovak dramatist 
uses in his Letters from England, just published 
by Geoffrey Bles (7s. 6d Among the things 
that win his admiration are the police, tall as 
gods and able to stop Saturn and Uranus by 


es and our right 
But he is 


our beautiful tre 
fields and 


raising their hand 
ot W ilking across woods 
| houses 


oppressed by our uncultivated soil, our 

built in rows after the same pattern, the noises 
and terrible traffic in our streets, the absence of 
poetry people do not really live, they me rely 


rush through the streets our Sundays “ blighted 

by unutterable boredom,” and our grimy | 

slums. And as for He sums up 
The Continent is noisier, less disciplined, dirtier 

subtler, more affable, 


Lope le ss 
our cooking ! 
madder 


more 


passionate, 


more amorous, fond of enjoyment, wayward 
harsh, talkative, more reckless, and somehow 
less perfect. Please give me a ticket straight 
away for the Continent But I must not give 


the impression that he does not like England, so 
I will another quotation On the whol 
a country which has contrived to produce the 
finest childhood and the finest old age certainl\ 
possesses something of the best there is I 


this 

vale of te 
To enjoy Stella you must have a 
whimsical mind. Many people might think her 
books mere clever nonsense, but those of us who 
have loved Living Alone and I Pose willwelcome 
her new book, Pipers and a Dancer (Macmillan, 
6s.). It deals with ordinary people, is full of 
clever character studies, has a verv unsatisfactory 


21ve 


In 
ars 


: 
Benson 


ending, as endings are in life. Ipsie, the heroine 
has a ‘‘showman,”’ as we all have, though we 


may not know it, an inner man who tells us our 
poses and watches us posing, seeing us always as 
heroic and attractive, playing our parts and 
conscious—as good normal people are not—that 
they are parts. Lovers of humour and pathos, 
subtlety and imagination will love the book 
A remarkable book is The Constant Nymph, 
by Margaret Kennedy. It describes a musical 
family, British but living in Austria, bohemian 
untidy, naive—a delightfully humorous 
portrait. To them fate brings a relative from 
England, correct and well-meaning, and the wild 
children are transported to schools to learn how 


careless, 


to behave. The results, as can be imagined, 
are not successful. Woven into the story is a 
pathetic love affair 

[ picked up secondhand a copy of Barbara, 


by Claude and Alice Askew, writers whom I had 
rather avoided, and I confess I was pleasantly 
surprised to find a clever and interesting story, 
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Dor tl Ix ’ + \ t¢ WI1tl Lagi viede? 
of human nature bo in « n 
vividly realised st 

Miss Phipt Katharine \ B 
Head, 7s. 6d ui ippeal t irses be 
Miss Phipps is a nurse, wh pati 
Christopher | with great ‘ i 
is never so hap] is when he is at his wo 
\lthough ve : 1 in her work has 
sinister influen e tries to make herself 1 
dispensable to patient, and i id of helpi 
him to help hin f encourages his in idisn 
Delia Sarfield, a charm cous nd ward of 
Christopher comes to live at his and aft 
many exciting lventures gl ind despau 
falls from him and ealth and happi es ta S 
its place The ¢ icters are clever] drawn 
ind the st \ ill of interest 


Small Pox.— Concla 


careful attention is paid to the mouth; warm 
baths are usually given while the rash is present 
except in very severe cases; tepid sponging 1s 
useful if the patient is delirious and restless; the 
pocks are treated with an antiseptic ointment 
In severe cases a water-bed is necessary. Other 
symptoms are treated as they aris rhe great 
thing is to try and prevent this disfigurement 


Che diet should be 

if there is much suppuration in the 
Prevention 

strict supervision of 


light and nourishing especially 
later stages. 
Isolation; disinfe all 
contacts: vaccination 

Jenner found that farm workers who contracted 
cow-pox escaped smali-pox; after experimenting 
he gave report ch led to present-day 
vaccination 


tion 


his 


Many inter g and instructive books h been 
published by the Peoples’ Leagu f Health Healt 
isitors and irers to m ers illx find them m 
iseful Principles « D by E1 Prichard, M.A 
M.D On Edacation of t Public in Sex Hygien 
bv ¢ }. Bond, C.M.G F.R.CLS Sewage Systems ot! 

ie Hum Body by Sir W. Arbuthnot Lane, Bart 
C.B Knowledge of Girls About Themselves and The 
Sex by Marv Scharlieb, C.B.E., M.S., et ire among 
tne nany { \ 1 full particulars can be had from 
[he Secretar [ Pe yple League ¢ Healt 12, Stra 
ford Pl I 1 W.1 Prices from 6d 

Miss Lee, a nurse in charge of a patient who was killed 
by falling from a window, was complimented by the 
coroner’s jury on her plucky attempt to save her patient’s 
life fhe nurse seized the patient’s dressing-gown, but 
it gave wav in her hands 
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SOME THINGS WE HAVE RE-INVENTED. A PERFECT TRIMMING. 
Use Ardern’s Lustrous crochet Cotton No. 26, and a 


ANY things assumed to be essentially 
M modern have been known in some form 
or other to our ancestors. The penny-in- 
the-slot machine was invented by Hero of 
Alexandria about 150 years before the beginning 
of the Christian era. It was used to supply 
holy water at the doorways of Egyptian temples. 
A taximeter was on sale in Leadenhall Street 
more than 100 years ago, as advertisements 
prove. The switchback was patronised as far 
back as 1813. Looping the loop could be seen 
about the same date at an exhibition in the 
Haymarket. It was called the ‘ Grand Centrifugal 
Railway.” 

The submarine, like the flying machine, had 
been before the world for centuries. One was 
exhibited on the Thames in the time of James I., 
300 years ago. A dirigible balloon, closely 
resembling a Zeppelin in shape, was constructed 
about 1843 and made an ascent from Vauxhall 
Gardens. 

As we all know, printing had been crudely 
practised by the Chinese for many centuries 
before it made an appearance in Europe. Gun- 
powder also was known to the Chinese. 

And now, to be perfectly honest, while applying 
a little balm to any sore spot in 20th century 
conceit, let it be conceded that it is we moderns 
alone who appear capable of bringing any invention 
up to the utility point. All the foregoing were 
failures. Chinese printing was a crude blotch. 
The loop was nothing but a variety stage affair. 
The so-called submarine drew its air from the 
surface through pipes. 

The electricity of the Egyptians appears to 
have stopped before reaching a stage we should 
now call “ elementary.” 








THE HOWARD HOMES. 


To visit the Howard Homes for Nurses at Brighton 
gives one a glow of appreciation for the kind heart that 
conceived the idea and for the trustees who have been at 
such pains to carry out the trust. In the sunshine the 
red and white cottages with their grey roofs stand out 
like a picture, the green lawns around, the downs at the 
back and the blue sea in front. Each cottage has leaded 
panes, and the walls are distempered in warm buff, with 
brown painted woodwork. We have already described 
the cottages, each of which has a charming sitting-room, 
an alcove bedroom, kitchen and bath. Every comfort 
and convenience has been contrived and the fortunate 
nurses are happy in their delightful homes. The “ rules,” 
drawn up with legal precision to meet every contingency, 
sound more stringent than they really are. We are sure 
that every case will be treated with the greatest con- 
sideration. 





The Minister of Health in reply to a deputation from 
the Society of Medical Officers of Health, introduced by 
Dr. John Wheatley, last week, said he fully agreed as to 
the necessity for propaganda on health questons; he 
proposed to take steps to have the necessary powers 
conferred on Local Authorities forthwith, this year 


or next. 








steel hook No. 6. 

Abbreviations :—ch., chain; d.c., double crochet; tr., 
treble; pct., picot; sp., space (made with 1 tr., 2 ch., 
miss 2 stitches, 1 tr.); sl.-st., slip-stitch. 

Begin with 14 ch. 

Ist row.—4 tr. divided by 2 ch. in 6th ch. from hook, 
5 ch., 1 d.c. in first ch. of 5 to form picot, 4 ch., miss 6 ch., 
a group of 4 tr. divided by 2 ch. in 3rd loop, 5 ch., turn, 

Note that at the end of all odd rows the group is made 
in the 3rd loop, also at the beginning of each even row; 
but at the beginning of odd rows and end of even rows it 
is made in centre loop of 3. 

2nd row.—1 group of 4 tr. divided by 2 ch., 1 pct. as 
before, 4 ch., 1 group, 5 ch., turn. 

3rd row.—1l group, | pct., 1 group, 4 ch., 1 group, 
5 ch., turn. 

4th row.—1 group, | pct., 4 ch., 1 group, | pet., 1 tr. 
on last tr., 2 ch., 1 tr. on 3rd ch. of 5 turning row below, 
5 ch., turn. 

5th row.—1 tr. on 2nd tr., 1 pct., 1 tr. on next tr., 1 pct., 
1 group, | pcet., 4 ch., 1 group, 5 ch., turn. 

6th row.—l group, 1 pcet., 4 ch., 1 group, 1 pct., | tr. 
in 2nd tr., 1 pct., 1 tr. in next tr., 1 pct., 1 tr. in next, 
2 ch., 1 tr. in 3rd ch., 5 ch., turn. 

7th row.—l tr. on Ist tr., 1 pet., 1 tr. in next, 1 pct., 
1 tr. in next, 1 pct., 1 tr. in next, 1 pct., 1 group, 1 pct., 
4 ch., 1 group, 5 ch., turn. 








8th row.—1 group, 1 pct., 4 ch., 1 group, 1 pet., 1 tr. 
on 2nd tr., * 1 pet., 1 tr. in next * 4 times, 2 ch., 1 sp., 
5 ch., turn. 

9th row.—* 1 tr., 1 pcet., * 6 times, 1 group, 1 pct., 
4 ch., 1 group, 5 ch., turn. 

10th row.—l1 group, 1 pcet., 4 ch., 1 group, 1 pcet., 1 tre 
in 2nd tr., * 1 pet., 1 tr. * 6 times, 1 sp., 5 ch., turn. 

11th row.—* 1 tr., 1 pet., * & times, 1 group, 1 pct., 
4 ch., 1 group, 5 ch., turn. 

12th row.—l group, 1 pct., 4 ch., 1 group * 1 pct., 
1 td. * 9 times, 1 sp., 6 ch., turn. 

13th row.—1 tr. on Ist tr., * 2 ch., 1 tr. * 9 times 
2 ch., 1 group, 1 pet., 4 ch., 1 group, 5 ch., turn. 

14th row.—1 group, 1 pct., 4 ch., 1 group, 3 ch., make 
3 d.c., in each sp. up to the point. In this space make 
9 d.c,, then make 3 d.c. in each sp. down the other side 
and sl.-st. to the insertion. Turn. 

15th row.—!I tr. on Ist d.c., * 1 pet., miss 3 d.c., | tr., 
7 ch., sl.-st. back to the Ist tr. made, 5 d.c. over 7 ch., 
4 ch., 5 d.c. in same 7 ch., miss 2 d.c. on previous row, 
1 tr. * 5 times. At the point work similarly, but put 2 
tr. in same d.c. instead of missing 2 d.c. at each side of 
sp. at the point. Make 5 more points on the other side 
(11 in all), now work 3 ch., 1 group, 1 pcet., 4 ch., 1 group, 
5 ch., turn. 

Repeat from beginning of 2nd row for length required. 

On the straight edge work thus :— 

Ist row.—Join to a point and work 1 d.c. in each hole 
at the points, with 5 ch. between. 

2nd row.—* 3 d.c. over 5 ch., 4 ch., 3 d.c. over same 


5 ch., *. Repeat as required. 





Miss Jessie Muntz has left £100 to Miss A. M. Tombleson, 
matron of the Cheltenham Hospital for Children. 
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THERE IS NO SUBSTITUTE 


for NATURAL SPRING WATER 


ANY people have for years resorted to artificial 
\ remedies, made up to imitate, as closely as 
possible, the natural Spa Waters. 

It is the experience of the medical profession that 
these factory-made substitutes are in no instance as 
effective as Nature’s own medicine ; on the contrary 
in many cases, the daily dose recommended has 
proved most injurious. 

MIRA Natural Medicinal Waters come direct from 
the Springs in three strengths, each particularly 
suitable for the disorders named below ; 


APERIENT (orange label) for constipatiun, rheumatism, depression, kidney 
troubles, 2/6 and 1/3. 
MEDICINAL (green label) for chronic constipation, gout, gastric catarrh, 
obesity, liver complaints (snder medical advice). 2/@ and 1/4. 
BABY LAXATIVE (mauve label) for constipation, collicky pains, feverish- 
ness, teething, 2/6 and 1/3. 

Natura 

Medicina 

Further interesting details are — in our booklet 
entitled ‘‘ Natural Methods: The Way to Health’ and 


“ The Action of Glauber Salts and Epsom Salts Solutions.”’ 
Either or both will be sent free upon application. Ask 
your chemist or send for free sample bottle. State 
kind required. 


EVERETT & CO. (Dept. LY) 5 Lioyd’s Ave., London, £.C.3 








Get this Laundry-proof Apron 
by Post for 4/11 


you want an Apron that wears long, 
eosts little, and protects all your 
dress. 4/ll buys this laandry-proof 
Apron, aad you can get it on approval. 
Nurses in every British hospital ba 
their Aprons fram us by direct post, 
and their repeat orders and testi: 
monials prove that the value is 
better than can be got elsewhere. 
The smooth, linen like surface is not 


stands rough usage for years. 
Made to Measure at Ready- 


made Price. 
Look at the illustration on the right. 
Notice that the wide bib covers «i 
the bodice and fite well under the 
oe See the width of the skirt, and 


f dre could 
yt, com lobe. “the skirt width is 
a (gored) and 68-in. (gathered) 





aneneuse 
ver 80-in . waist) 6d. cue. 
Other qualities 2/11, 3/11, 4/3 and 6/6. 
Postal Buying is Safe and 
Easy. 
Simply put 4/11 in an onnioee, te 
ther bag your name and address, 








When orderimg state waist 
refund your meer. without argu. measurement, length 
ment or delay. Write to-day—NO skirt and length of bib. 


, . . . . 

Nurses’ Outfitting Association, Ltd. 
CARLYLE HOUSE, :: :: STOCKPORT. 
Lendon: Abbey House 8. Victoria Street, Westminster. 

Newcastle-on-Tyne: 147 Northumberland Street (First Floor) 

Manchester 36, King Street (First Floor), 

Liverpool: 578 Renshaw Street. 

Birmingham: 3 Ryder Street, Central Hall Buildings (Corner 

of Corporation Street). Southampton: 3 Above Bar (ist Floor}. 

Appointed Official Outfitters by General Nursing Council. 





BENDUBLE 


WARD 
SHOE 






In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 


Don't go on day after day, 
shoes with ordinary stiff 
which tire your nerves, and make your feet ache 


NURSES! Pots 
a soles, 

Change to Bendubie Ward Shoes. Their specially con- 
structed soles make all the differemce between the perfect 
ward shoe and ordinary shoes. Bendublesoies yield easily 
and naturally to every step—there is no resistance to the 
movement of your foot muscles, but a free harmonising act- 
ion, which enables you to finish your day's work with afresh- 
ness that isn't possible when you wear ordinary ward shoes, 


OO 
m 
22 
me, 
= 
Ww 
ia 
m 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 
and built in a way which renders them the most silent shoes 
obtainable, making them invaluable in the ward or home. 
They are smart and neat, and can be had in narrow, medium 
and hygienic ba a. - a = — a7 All sizes 


The Benduble ShoeCo. (Dept. T) 


REMOVED 
146, OXFORD STREET, LONDON, W.1 
(Ist Floor.) Opposite Bourne & Hollingsworth 
Hours, 9 to 5.45. Saturdays, 12.45 


REDUCED PRICES. 


Owing to lowered 
costs of production we 
have pleagure in an- 
nouncing that the pri 
ces of all Benduble 
Footwear have been 





















correspondingly re- 
duced. These prices 
are all shown in the 

NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 


which we will gladly 
end to you, Post Free! 
Write for it to day. It 
makes shopping by 
Post as easy and satis- 
factory as a personal 
_¥ lnenad 


SS FREE _— 
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THE QUEEN AT ROEHAMPTON. 

It was really Queen’s weather that graced the visit of 
the first lady in the land to numbers of her limbless 
subjects, for the purpose of opening the extension of the 
famous hospital that bears her name at Roehampton, on 
Wednesday, May 6th. 

Her Majesty was most becomingly dressed in a lovely 
light shade of dove grey and hat of the same colour 
trimmed with flowers in delicate shades of blue, pink 
and mauve. 

In a short introductory speech Sir Francis Lloyd told 
of the wonderful work that this unique hospital has to 
its credit. Here limbs are fitted and made in work- 
shops on the premises, for the purpose of enabling maimed 
defenders of the Empire to face the world again. Owing 
to the big extension of the hospital it would, in future, 
be possible and desirable to admit as patients men of 
certain civilian callings, such as miners or railway men, 
but preference would always be given to men of His 
Majesty’s fighting forces. 

After declaring the extension open the Queen spent 
considerably more than an hour in going through most 
of the many new wards, speaking to some of the men 
and smiling at all. One of several beds at which the 
royal visitor stopped was occupied by a man who in 
spite of injuries to hands has succeeded in making a 
wireless crystal set. Another bed contained a patient 
named Busby, formerly a member of the crew of the 
Medina, in which the King and Queen sailed when they 
visited India in 1911. 

The new building stands in the middle of lovely grounds 
with many beautiful old trees, velvety lawns, and a 
prevailing atmosphere of old-world peace. 

Inside all is thoroughly up-to-date and well equipped 
for its purpose of treating nearly 500 men. One very 
interesting room is that in which plaster casts are made 
of limbs, and (in some cases) of the entire frame of a 
man from neck to feet. Inside these hollow casts patients 
with spinal injuries are sometimes nursed, this method 
ensuring absolute freedom from all movement. 

After a complete tour of the mew wards had been 
made a most dainty tea was served in a large recreation 
room to Her Majesty and the other guests, all partaking 
of it at the same time. 

Her Majesty departed in a blaze of golden sunshine, 
leaving behind her sunshine of another kind in the hearts 
of the men her gracious visit had done so much to cheer. 

Sister Julie, formerly Mother Superior of Gerbéviller 
Hospital, Lorraine, has died at Nancy. For her bravery 
and devotion to wounded soldiers and villagers in her shell 
shattered hospital she was made a Chevalier of the Legion 
of Honour. 


At Boundary Park Hospital, Oldham, Nurse Emily 
Greenwood has been awarded the gold medal, and Nurses 
E. Smith and Frances Waterhouse, second and third, 
silver and a bronze medal. 
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THE MARVELS OF ARTIFICIAL LIGHT. 


A private lecture of considerable interest on artificial 
sunlight was delivered by Dr. Edwin Ash last week at 
41, Seymour Street. Dr. Ash said that artificial sunlight 
was more than a mere medical “ stunt ’’; it was a great 
discovery. The sun had been worshipped for years, 
but it was only lately that its importance to health had 
been realised. Dr. Rollier had put us on the right lines 
about the sun cure; when he first expounded his theory 
and treatment few would listen, but it was very different 
now. In this country sun cure dated from the discovery 
of the sunlight lamp, so constructed as to supply heat, 
white light (consisting of the seven primary colours) and 
the ultra-violet ray. Ten minutes of artificial sunlight 
might be more beneficial than a holiday spent ‘‘jazzing 
in the country. The ultra-violet ray was something 
which, though impossible of detection by our senses, 
had been detected in other ways; under it animals 
deprived of food and light had grown and thriven, chickens 
had become better layers; a mother, devoid of milk, 
had become possessed of an ample supply for the nourish- 
ment of her child; and a boy with a septic finger, which 
looked like dropping off, had become miraculously 
healed by its wonderful effects. Dr. Ash’s lecture was 
interspersed with some convincing demonstrations of the 
efficiency of sunlight lamps 


PRINCE HENRY AND BABIES. 

‘““ The need for the work,’’ said Prince Henry, presiding 
at the festival dinner of the Infants’ Hospital at the Guild 
hall last week, ‘‘ and the effort to cope with it are very 
clearly indicated to anyone who visits the hospital as I 
did last Friday. I learnt a good deal about babies of 
which I was quite ignorant before. For one thing, 
I never realised that their feeding was so complicated 
I thought one gave them an occasional bottle now and 
then with the chief object to stop them from howling, 
However, I am told by the matron, and I also saw for 
myself, that nearly each infant has a different diet.” 
His Royal Highness read a telegram from his sister, Princes 
Mary, Viscountess Lascelles (President), wishing every 
success to the dinner, at which £15,000 was obtained 
towards the £25,000 needed. A 





On May 6th Princess Mary, Viscountess Lascelles, 
paid a private visit to the Florence Nightingale Hospital 
for Gentlewomen. She was received by Miss Houghton, 
matron, and members of the committee, and was conducted 
round the wards. 


The Fulham Guardians have made arrangements with 
the Universal Cookery and Food Association for the 
examination of a number of probationer nurses in cookery 
for the sick at a basic charge of {1 IIs. 6d., plus 2s. per 
candidate. 





THE QUEEN AT ROEHAMPTON. 
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A Suggestion 


In most houses there is a box of Robin Starch 
and its value as an antiseptic dusting powder is 
a well-proved fact. All the essentials of a good 
dusting powder are contained in a box of 
“Robin.” Pure, unscented, and finely sifted, it 
is soothing to tender skins and handy and clean 
to use. For babies and bed-ridden invalids— 


tse and recommend 


‘Robin 


as a cludling powder 


An Aluminium Container will be sent free 
on receipt of a postcard addressed to 


Dept. T. RECKITT & SONS, LTD., HULL. 
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BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher ata moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by roz. 








MIDWIFERY CASES 


HE light 3- -ply wood foundation of 

these cases gives exceptional strength. 

The Leatheroid covering is washable and | 
waterproof rendering the case absolutely imper- | 
vious to all weather conditions. | 


The cases are lined throughout with White | 
Washable Leatheroid and fitted with Linen | 
Detachable Linings by means of N.P. Press Studs. | 


A special compartment accommodates Sterilizer, 


Douche Can, etc. PRICE 
Size 154ins. x 5% ins. x ga ins, (Empty) 37/6 





BRANCHES EVERYWHERE 


BOOTS PURE DRUG ©O., LTD. 
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NURSES’ 


HE 22nd anniversary was held at University Hall 
| (Dr. Williams’ Library), Gordon Square, W.C., on 
Monday. At the evening meeting the Rt. Rev. the 
Lord Bishop of Kingston (President), after expressing his 
interest in the League and his desire for its continued 
success and power for good, welcomed Mrs. Underhill 
(formerly Mrs. Starr), who had an enthusiastic reception 
from the large number present. A thrill, the Bishop said, 
passed through the English-speaking world when the 
story of Mrs. Starr’s plunge into the unknown to rescue 
Miss Mollie Ellis was received. He however thought that 
in the records of the Great Book it would not rank any 
higher than the steady and often unnoticed work she had 
done for so many years for the advancement of the 
Kingdom of God. Her fellow-countrymen and women 
felt that her adventurous spirit had added new lustre to 
British womanhood, and they were proud of her. 


* Adventure. 


In a most telling address which made a deep impression 
on all present, Mrs. Underhill said that ‘‘ much too 
much ”’ had been made of the short four days; the reason for 
the journey was that she belonged to the mission hospital, 
and just had to show what it meant and stood for. The 
title of her address—‘‘Adventure’’—was not how all would 
describe a hospital training and life;‘‘ routine ’’ was 
rather the word. The word ‘“ adventure’’ suggested 
Scott’s Expedition, or the attempt to climb Mount 
Everest, but as it meant an attempt—taking the risk 
it described what every missionary sister did, and the 
requirements were the same for all : good equipment and 
loyalty to the leader. Bruce advised all who accom- 
panied him “ to learn all about the conditions,’’ and the 
League helped members to become well equipped. She 
felt herself a ‘‘ dug out,”’ for it was in 1912 that she had 
stood on that platform as a recruit with a sense of great 
adventure. Whatever one heard beforehand there was 
always much that was strange and different in the mission 
field. Had she been told beforehand that patients, with 
the exception of enterics, were never washed, she would 
have been horrified; a crossing-sweeper patient at home 
conjured up the worst image of dirt she remembered 

Mrs. Underhill, who remarked that she had been asked 
countless questions by nurses about the life in a mission 
hospital, said a model of the one at Peshawar would be 
shown at Wembley in June; it had water laid on, a good 
theatre, and terraces. A nursing sister had to be any- 
thing from a probationer to a matron and even a doctor 
sometimes, to give anaesthetics and give out drugs (she 
had found her short course in dispensing a great help’; 
she had also the training of men and boys; the theatre 
‘sister "’ was a man. The patients would be found on 
or under the beds; the mattresses had covers but no sheets, 
lest the patients should turn them into handkerchiefs 
The red quilts were often used as shawls, especially if 
patients went out without leave (during the visit of the 
Prince of Wales the quilts, with their white crosses, took 
the place of flags, the Union Jacks having been stolen, 
and they made a gay show). The patients came from long 
distances over the border and often had never seen English 
people before; weeks or months might be spent on the 
journey. A mission hospital was now established at the 
foot of every Pass. As many as six languages might be 
heard, but a nurse could generally manage if she knew 
two or three. The patients were rough and wild and 
at first very suspicious. The Afridi tribesmen had never 
known a master, and the hospital was the only influence 
They did not want schools or Christianity at present, so 
medical help was the potent power. In the courtyard 
the patient’sfamily lived and so suspicion was disarmed. 

There might be 300 operations for cataract each year; 
a small eye hospital in one district, opened only six weeks 
annually, had over 2,000 operations. Other operations 


were for stone, amputations (often the result of native 
treatment), goitre, septic bullet wounds, etc. 

The possession of the C.M.B. certificate with much 
practical experience was an important qualification for 


MISSIONARY LEAGUE. 


mission nursing; many girl-mothers admitted were in sad 
condition; (one of 15 had had her third baby: another of 
24 was a grandmother) and there were many Cesarean 
sections. The religions of the East degraded vy en ; 
British women nurses owed a debt to the East for the 
uplifting of womanhood which had made their own 
country great, and if this was only rightly realised there 
would not be the shortage of workers that existed There 
were 669 nurses at the London Hospital and in India only 
84 for six times as many beds 

The mission hospitals on the North-West Frontier were 
of great power and of strategic position, but beyond were 
‘closed lands.’’ In 1923 more than half the in-patients 
at Peshawar came from across the border, and who could 
tell how much suspicion, ignorance and superstition was 
being undermined or how soon the might 
be opened ? 

Many might think that they were “ not fit’ or that 
such work was “too big a job,’ but our Lord would 
decide; if the work had to be at home interest could bs 
raised in the mission field and prayers offered that would 
be a more real help to those far away than could be 
realised by those at home 


“4 lose d doors 


Other Speakers. 


Other speakers were Miss Polkinhorn and Miss H. M, 
Gaze (Addenbrooke's), home on leave from Bannu, 
N.W.F., India, and at the Conversazione Miss Pell (for- 
merly of India), took the place of Miss Sutherland (Madras 
who was unable to be present. Miss Buch (Delhi), Miss 
Marten (Hankow), Miss Weeks (Multan) and Miss Jacks 
(India) had a warm welcome and were besieged by 
questions. 

The report of the year’s work showed much progress, 
and formed a most encouraging augury of greater things 
to be accomplished in the future. As pointed out by 
Miss Richardson, it is a League of nurses not for nurses, 
and in the branches in hospitals the work and planning 
is done very largely by the nurses themselves. During 
the year 25 members sailed for the first time to take up 
missionary work overseas, and a number of offers of 
service were received 

One quarter of the income was provided by the sale of 
work, and as early as February members were asking 
what was most needed for the autumn sale. The Sands- 
end Camp was a great stimulus to home workers. The 
financial position was satisfactory, but great and con- 
tinued efforts were necessary if the work was to advance 
to meet the great needs of the world. The O.0.M. Fund 
was again well supported and provided the salaries of an 
Indian and Chinese nurse and the upkeep of beds in 
eleven mission hospitals, besides providing parcels of 
drugs and dressings 

Mrs. Underhill will ‘‘ broadcast’’ on her work on 
the Indian frontier on May 18th at 7.35 p.m 





UNITED NURSING SERVICES CLUB. 


The Secretary writes \ bridge tournament will be 
held at the Club on Wednesday, Mary 20th, at 3 p.m. 
on behalf of the Women’s Section of the London Municipal 
Society, to raise funds to assist Municipal Reform candi- 
dates for the November Borough Council elections. As 
the spending powers of these important local authorities 
affect all householders, it is to the interest of every rate- 
payer that suitable candidates should be returned 


The first meeting of the King’s College Hospital Nurses’ 
League will be held at the hospital on Saturday, June 
6th, at 3 p.m. A service will be held in the chapel at 
5 p.m., when the Bishop of Woolwich will give an address. 


The Jewish Maternity Hospital, Whitechapel, is to 
have increased accommodation for patients and nursing 
staff. 
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THE QUEEN AND ST. JOHN AMBULANCE. 


On Friday last week the Queen, who was wearing her 
badge of the Order of St. John, presented the challenge 
shields and awards gained by the successful teams of the 
St. John Ambulance Brigade, competed for in various 
parts of the country. One of the winning teams gave a 
demonstration of skill in attending an “ accident ”’:*the 
judges included Miss Hodgins, R.R.C., matron-in-chief, 
Q.A.1.M.N.S., Miss Cochrane, matron, Charing Cross 
Hospital, and others. Miss Hodgins expressed high 
approval of the work performed, and the Queen was 
much interested. After tea with the chief officials Lord 
Scarborough thanked the Queen for her presence and 
spoke of the interest taken by the Royal Family in the 
work of the Order, which had tried to revive the spirit 
and tradition of the old hospitallers. The Dewar Shield 
(men) was won by Wolverhampton, the Bricklayers 
were second and Nelson third. The Perrott Shield was 
a tie between London Bridge and Hampstead; it was 
arranged for each to hold it for six months. Prizes were 
given to every member of the winning teams, and the 
beautiful trophies were all presented by her Majesty 
Loud cheering marked the departure of the Queen 


Many vacancies are advertised in our pazes thi; week. A 
matron is required for Addenbrooke's Hospital, Cam- 
bridge; fully-trained nurses for special instruction in the 
care of cancer cases, Middlesex Hospital; a sister-tutor- 
for the Coventry and Warwickshire Hospital; staff 
nurses at Lewisham Hospital, the Mental Hospital, 
Horton, and elsewhere. Probationeers have many oppor 
tunities offered in well-known training schools. 





Lord Riddell has presented a new instrument, known 
as an electrical stethoscope, to the Royal Free Hospital 
It is a contrivance by which the heart beats, murmers 
and lung sounds are amplified and distributed through 
telephone receivers, thus enabling a number of persons 
to hear the sounds at the same time. 


Many famous artistes are taking part in the special 
matinee at the Scala Theatre (Friday this week) in aid 
of the fund for providing new sterilisation plant for the 
London Homeopathic Hospital. The performance is 
under the patronage of the Duke and Duchess of York. 


Among the Academy pictures this year is one by Mr 
Charles Sims, R.A., of the balcony of Seymour Ward 
St. Tnomas's Hospital, showing Westminster Bridge 
Big Ben's Tower and the opposite side of the river In 
the foreground are two cots; a doctor bending over a 
little boy; a graceful sister stands by the cot, and away 
on the right nurse with a child on her arm. The 
pillars of the balcony give dignity to this beautiful 
softly coloured picture 


is a 


Before the Royal Commission on Lunacy and Mental 
Disorder recommendations of the Medico-Psychological 
Association were considered. Tne Association were of 
opinion that the vast majority of the community, in- 
cluding patients, were grateful for the protection afforded 
by the Lunacy Acts, and that the safeguard they provided 
against abuses and illegal detention had, on the whole, 
proved very satisfactory. Tnose Acts, however, failed 
to keep pace with medical progress, especially in regard to 
the treatment of the initial and more curable type of 
mental disorders. The Association therefore welcomed 


the appointment of a Royal Commission, and hoped that, 
as a result of the investigations, they would impress upon 
the Government the necessity of proceeding with a Mental 
Treatment Bill in harmony with the aspirations of that 
Association, 
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WESTMINSTER HOSPITAL. 


Mr. Day, in the House of Commons last week, asked 
the Minister of Health whether, seeing that Westminster 


Hospital had provided facilities enabling mothers 
to be accommodated in the hospital to nurse back 
to health their babies who had undergone serious 


surgical operations, and that many similar operations were 
performed in different parts of the country at institutions 
governed by the local boards of guardians, he was pre- 
pared to recommend to local unions the advisability 
of making provision for such cases, in order that every 
endeavour should be made to save the lives of those 
babies who had to undergo these operations. Mr. N. 
Chamberlain said he was not aware of the nature of the 
arrangements but was making enquiries. 


Sir Kingsley Wood, Parliamentary Secretary, Ministry 
of Health, in the House of Commons last week gave the 
number of cases of small-pox notified in England and 
Wales during the twelve weeks ended March 28th as 
1,609. The Minister had received numerous reports 
from medical officers of his Department, who had visited 
the districts in which it was prevalent, and was advised 
that the recent increase might be attributed to the 
neglect of vaccination in many of the invaded districts 
and to neglect of essential precautions for checking the 
disease. The Minister desired to inform the House and 
the country that he was advised that there was no doubt 
the disease now so prevalent in certain districts was 
true small-pox, and that vaccination was the only 
reliable protection against it. 


Last year’s production of ‘‘ Hiawatha ”’ will be repeated 
at the Albert Hall, London, June 8th to 20th, with over 
a thousand performers, at popular prices. A third of 
the profits go to the National Institute for the Blind. 


The Cowdray Club will be closed during August for 
redecoration on an extensive scale. Hospitality will be 
extended to the members during the month by the 
Pioneer and New Century Clubs. The Cowdray waiting 
list is now 109 nurses and 122 other professional women. 


An At Home of University College Hospital Nurses’ 
League will be held on Saturday, June 13th, at 3.30 


p.m. in the Trained Nurses’ Institute, Huntley Street, 
Londen, W.C. Music. Members are asked to keep 
this date free. 

The Devon and Cornwall Centre of the C.S.M.M.G 


has arranged for lectures to follow its annual meeting on 
Saturday (16th) at the Royal Devon and Exeter Hospital 


by Dr. F. A. Roper, M.A., on the importance of 
the ductless glands and on a subject not yet decided 
by Mr. A. L. Candler, F.R.C.S. 


“ We are again in a position of safety and can go ahead 
as fast as our means allow,”’ said Mr. George Verity at 
the annual meeting of Charing Cross Hospital. The 
hospital is free of debt. A new hostel has been secured 
for the nurses; a children’s ward has been opened on the 
roof; the x-ray department has been re-equipped; and 
a new maternity ward equipped. A nose, throat and 
ear, skin and sunlight departments are contemplated. 


A new nurses’ home is to be opened shortly at Parc 
Beck, Swansea, and the increased accommodation will 
improve the conditions for the staff of the hospital, where 
difficulties in obtaining probationers are reported. 





























| “Sam never yarn a rout 1 —? 
thanks to Ovaltine!” 





Overworkod 
Nurses 


| HERE is no better restorative in fatigue for the 
busy- nurse than a cup of delicious “ Ovaltine.” It 
provides material for rebuilding every tissue of the body, 
gives strength and energy and maintains efficiency. 
“‘Ovaltine’ is a concentration of the invigorating and sustaining properties contained im 


ripe barley malt, rich creamy milk and eggs. One cup of ‘‘ Ovaltine’’ contains moKe 
nourishment than 12 cups of beef extract, or 3 eggs. 
* Qvaltine ’ should be your daily beverage—at meal times and whenever you feel fatigued. You should 


also try ‘‘ Ovaltine’’ Rus} s. They are more appetising, more easily digested and much more nourishing 
than ordin ary rusks. A cup of ‘* Ovaltine ” with one or two “‘ Ovaltine '’ Rusks forms an excellent and 











ne highly nourishing meal. 
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. wa & \ Builds-up Brain, Nerve and Body 
: 1/6 " ay ". Sold by all Chemists at 1/6, 2/6 and 4/6 
1 «\Qvaltine” and ™~ If you have not tried for yourself the wonderful restor- UVALTINE 
a sample tin of ‘ ative and recuperative powers of ‘‘Ovaltine”’”’ we shall RUSS 
| Qvaltine’’ Rushs. *S be pleased to send you a 1s. 6d. tin free of charge, 
\ together with a sample tin of ‘‘Ovaltine'’ Rusks. Please More appetising 
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NEW SPRING 
FASHION GUIDE 
Jast Published 
Send for our 

FREE 
CATALOGUE 
and secure 4 
first choice. 


MONTHLY ACCOUNT 
can be opened with- 
out extra charge — 
10/- deposit and 

10/- monthly. 
















- 











No. 2. 
Extra Special 
Volley. 

Gut bound 
shoulders, double 
mains. A very 
fine and reliable 
Racket. @42/- 








Ro. 8073. 
Knitted Costume with 
coat worked in a fancy 
stitch to suggest a plaid, 
with collar and cuffs of 
plain Scotchknit to match 
skirt. InFawn, Putty,Tan 
Almond, Silver, Mastic. 

Price 79/6 


The “IMPERIAL.” == 

N.S.A. Bonnet modelled 

on fine straw frame. 

Bound with velvet, 

full square water- 
proofed veil. 

Price 10/11. Postage od. 


NURSES’ SUPPLY ASSOCIATION 


(Desk 30), 
26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4 


A Selection Sent on 
Approval. 
NN 













iIn proofed Coating 


: Cheviot, Gabardine, 
and Cravenette, in 
tall colours, Prices 
i from §7 /6 according = | 








No. 3019.—Suit in All- 
Wool Gabardine. Coat 
lined Silk, design on the 
sides is tucked. Ready 
to wear in Navy, Nigger, 
Tabac, Cafe, Putty and 
Grey. Price 5 gns. 








The 
** HARLEY” 
A new style 
Coat  suit- 
abte for all 
weathers. 


erge, Melton, 





© material. j 


N.S.A. 
SUPPLY 


The “BROMPTON ”’ 


STATE \ A Nurses’ Hat in 


fine Straw, turned 
up at the back, 
trimmed with Rib- 
bon Band and Bow. 
Can also be worn 
with Veil. Hat 10/6 
Veil 5/9 extra, 
Postage gd. 


No. 3011. — Gabardine 
iCostume with collar, 
revers belt amd pocket 
edged braid. Coat lined 
silk. Plain skirt witb 
wrap seam. Price 5 gns. 











SKIN BLEMISHES 


Miss ARDEN TRUMAN who is a Trained Nurse, SPECIAL 
1SES IN THE REMOVAL OF ALL SKIN BLEMISHES 
such as moles, warts, superfluous hairs, red veins, birthmarks, etc- 
The particular care and skill that she gives leaves no scar after 
treatment. 
Consultations by Appointment, and Special Terms for Nurses 
MEDICAL REFERENCES. 
00, GT. PORTLAND S&T, W.1 Telephone : Museum 8737. 





HUXLEY’S (> 


Lets 


REMOVING ROUGHNESS & 

REDNESS OF THE HANDS 
wid 

% ng: + el lampang fad 





TOILET JELLY. 











in ‘MASSAGENE’ 
AY Rub out Pain! 
\ Sister Smith’s 
‘MASSAGENE’ 


A’creamy embrocation to be used with massage, and is recognised by 
the leading hospitals as the new and natural treatment for bodily 
ills without taking drugs. ; 

Send postcard for {ree supply and Sister Smith's booklet on massage 
treatment for Rheumatism, Pleurisy, Night Coughing, Chilblains, 
Mumps, Stiff Joints, Whooping Cough, Earache, Toothache, Headache, 
Chapped Skin, Sneezing Colds, Sore Throat, Lumbago, Back Ache, 
Swollen Joints, Chest Pains, Varicose Veins, Bronchitis, and many 
other ailments. 1/3, 3/- and 5/- per tube, at chemists. Supplied 
free to physicians, hospitals, nurses, and masseurs. 


SISTER SMITH’S LABORATORIES, 
la St. John's Lane, London, E.C.1. 


Rub 
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COLLEGE OF NURSING. 
Birmingham and Three Counties (Coventry Branch). 


It was unanimously decided at the meeting at the 
Coventry and Warwickshire Hospital on May 9th to 
form a Branch of the Birmingham and Three Counties 
Centre \n Executive Committee was formed and the 
recessary tficers appointed Chairman and local 
representative Miss Hutchinson A.R.R.C. (matron 
Coventry and Warwickshire Hospital Hon. Treasurer 
Miss Greenwood (sister, City Hospital, Coventry Hon 
secretary Mrs G M E Jones matron Bramcote 
Sanatorium, Nuneaton Ihe Hon. Secretary will be 
pleased to hear from any trained nurses in the district 
Coventry Warwick Leamington, Stratford-on-Avon, 
Rugby, Atherstone orth Lichfield Nuneaton 
who were unable to he meeting and who may be 
interested 





Brighton and Hove. 

The President and Executive Committee will be \t 
Home "’ to members on Wednesday, May 20th, 7.30—10.30 
at 37, Devonshire Place, Brighton Progressive whist 
R.S.V.P. to Hon. Secretary (Miss Yell) at that address 

East Lancashire. 

On Tuesday, May 19th, at 6 p.m. at the Manchester 
Royal Infirmary, a lecture by Mr. S. R. Wilson, F.R.C.S 
on “ Physiology of Suggestion.’’ It is hoped that all 
members will make a special effort to be present. Non 
members, Is 

sheffield. 

Members’ meeting at the Children’s Hospital, Western 
Bank, Friday (15th), 8 p.m. Election of College Council 
and summer excursions. Members are reminded that 
subseriptions are due. 


SCOTTISH NOTES. 


Seottish Health Visitors. 

rhe Scottish National Association of Health Visitors 
Women Sanitary Inspectors, and School Nurses, instead 
of holding its annual Conference in May, as formerly, will 
this year hold its (sixth) annual Conference conjointly 
with the R.S.I. (meeting in Edinburgh from 20th to 25th 
July). It is hoped that Local Authorities will see their 
way to delegate one or more health visitors, nurses, or 
women sanitary inspectors or others on Friday (24th) 
and Saturday (25th), when the health visitors’ work will 
be discussed. 


Keith. 


Miss Davidson, who has been transferred to Dun- 
fermline, received warm praise at the annual meeting 
of the Keith, Banffshire, Association: she had proved 
thoroughly competent and very popular. Miss Alexina 
H. Bell succeeds her. During the vear a total of 2.770 
visits was paid 


Glasgow Corporation has decided to pay its nurses 
holiday allowances. 


In aid of the funds of the Edinburgh O.V.].1. a ‘‘ Badge 
Day ’* was held on Saturday 


Miss Mackey, matron, Montrose Royal Infirmarv. has 
resigned 


The Duke of York has accepted the honorary president 
ship of the 36th congress of the R.S.J. at Edinburgh 
(July 20th to July 25th) at which Sir John Gilmour 
M.P., Secretary for Scotland, will preside, and deliver 
the inaugural address A health exhibition is held in 
connection with the congress 


The Lancet sums up a recent discussion on infant 
feeding thus :—For the healthy infant boiled cow’s milk 
IS as successful as any other food, and for the wasting 
baby different schools still believe that their methods 
are the only successful ones 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send theiy opinions on any 
subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 
experience. We ave mot responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NurRSING TIMES, c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


* Yesterday's Nurses’ Fund.** 








As you will already have heard, my proposed schem‘ 
for the benefit of elderly poor nu S whi l t " 
trving to get affiliated with tl 1c Fun not 
launched 

The Executive Committee, I understand, considered 
that the matrons would not be ined to take up tl 
scheme as they already had so much to do Without 
their support it uuld not, of course, be a success 

Phat committee so seems to have come to the 
lusion that it would not be in the best interest i 


the nurses themselves to start another fund at the present 





time,’’ and to have feared that in the scheme put forward 
by m«¢ the expenses entailed would swallow up a larg: 
part, if not all, of the that came in as a result 





I should like to point out the following: 1) there 


would have been no office expenses; (2) a great deal of 
work would have been done voluntarily 3) only the 
following (nominal) salaries would have been paid, that 


of the organising secretary, the typist and the auditor 

[hat committee also felt, I am told, that if a scheme 
such as mine ‘‘ could be carried out which could be worked 
voluntarily and at practically no expense and would 
bring in money into one of the existing funds, it would be 
of assistance in dealing with those nurses who so sadly 
need help. ’ 

Can anyone, I wonder, come forward with this sort of 
thing and successfully run it on these lines 

The financial position of most retired nurses is, I think, 
such as to prevent their being able to do so, no matter 
how anxious they may be to help; and so it Is, un- 
fortunately, with myself If elderly poor nurses must 

unlike other poor people—depend only on those who 
can give their services, their lot is even sadder than ] 
thought 

The Press has done much to help their cause, and I 
sincerely trust it will be good enough to continue to do so, 

B. CAvE. 
Women Nurses in Male Wards. 

I have read with interest the paper read by Miss 
Perry, but if they have mentally afflicted at Cardiff 
and a true paper was written, no doubt the “‘ abridged 
portion is interesting. After many years’ experience I have 
no hesitation in saying it is very unfair to the patient 
male or female, to place them under the care of the 
opposite sex I have yet to meet the medical officer 
who is willing to discuss this question and agrets with 
it Nursing, like other callings, is a matter of training 
Sex makes no difference. But each sex should look after 
their own insane | myself have worked hard to break 
patients of undesirable habits, and have felt proud of my 
! have sent those same ‘patients to be under 
the care of female nurses and in a few weeks they have 
come back utter wreeks. If female nurses are such a 
success in male wards, although the recovery rate does 
not say they are, why not pay them according to their 
value? I think equal pay for equal service would 
decide 


success 


\. MILEs. 
(Our correspondent may rest assured that nothing 
affecting the question was omitted from Miss Perry's paper. 
The opening sentences thanking the Chairman for the 
opportunity of speaking on the subject were omitted to 
save space in our congested columns.—Editor, N.T.) 


A motor-car has been presented to the Cornwall County 
Superintendent of Nurses 


An anonymous donor has given £50 to the funds of the 
Ripon Victoria Nursing Institution. 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and |s. (see coupon) 


Homes (L.H.).—It is difficult to advise without fuller 
particulars, but with regard to the old couple, we should 
think an advertisement in the local papers would bring 
suitable replies. As to the girl, have you consulted the 
Aid Society, 39, St. Margaret’s Street, Canterbury ? 
The Secretary might be able to advise. If not, write to 
us again 

Elfin Flasks (M.H.D.).—These can be obtained direct 
from the makers : The Elfin Flasks, 25, Finsbury Street, 
London, E.C.2, and from the large stores 

Nursing Home for Working Gentlewomen (L.H.).—The 
home you mention is still open for operation cases; 
the address is Mrs. Kinnison, Stanhope House, Park Lane, 
London, W.1. There is also the Florence Nightingale 
Hospital for Gentlewomen, 19, Lisson Grove, N.W.1. 

Children’s Hospitals (M.B.).—Watch the nursing papers 
for advertisements for probationers in Children’s Hospitals 
You can also write and ask if there are any vacancies at 
the following: Hospital for Sick Children, Great 
Ormond Street, W.C.1; Victoria Hospital for Chil Iren, 
Tite Street, S.W.3; East London Hospital for Children, 
Glamis Road, Shadwell, E.1; Belgrave Hospital for 


Children, Clapham Road, S.W.9; Lord Mayor Treloar 
Hospital, Alton, Hants; Royal Alexandra Hospital for 
Sick Children, Dyke Road, Brighton; Queen Mary’s 


Hospital for Children, Carshalton, Surrey (M.A.B.). 


Q.V.J.1. (SCOTTISH BRANCH). 
Appointments and transfers Miss Mary A. MacInnes, 
home sister and assistant, Central Training Home, 
Edinburgh; Miss Mary W. McCulloch, Aviemore; Miss 
Alexandra Macleod, Breasclete; Miss Violet M. ]. Mitchell, 
Cairnie; Miss Catherine M. Robertson, Davidsons Mains; 
Miss Alexina H. Bell, Keith; Mrs. Shaw, Kilbrandon; Miss 
Alexina McCallum, Niddrie and Newcraighall; Miss 
Jane Edward, Stevenston; Miss Mary Reid, Uddingston; 
Miss Elizabeth Buchanan and Miss Maggie Christie, 
Central Training Home, Edinburgh (temp.); Miss Mary 
F. McCallum, Monimail (temp.); Miss Sarah J. Muir, 

Houston (temp.) , 


RESIGNATION. 

Miss K. E. Jones, R.R.C., Matron of Surbiton Hospital, is 
retiring after five years’ service She was trained at the 
London Hospital and has held the of matron of the 
Victoria Hospital, Deal, and of Kingston, Surbiton and 
District Red Cross Hospital, and other important positions 
during her thirty-seven years of strenuous nursing She 
was twice mentioned in despatches 


pe st 








PRESENTATION. 

Nurse Naylor, district nurse, Laceby, near Gainsborough, 
who is leaving to take up an appointment in Gainsborough, 
was presented with a purse containing /14, subscribed 
by grateful patients and friends 


Miss E. E. Penn and Miss A. Smith, who have been 
elected to the Bedwelty Board of Guardians, are trained 
nurses and members of the Abertillery Women Citizens’ 
Association and of the Women’s Section of the British 
Legion. 

Two male nurses were successful in winning the gold 
and silver medals at Hackney Infirmary for the highest 
place in the recent examinations in nursing. 





NURSING TIMES. 16th May 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 











Matrons. 
BELL, Miss ANN C., S.R.N., Matron, General Infirmary, 
Salisbury. 

Trained at St. Thomas’s Hospital, London. Ward 
Sister, Night Superintendent and Home Sister, 
Royal Hospital for Sick Children, Edinburgh; 
Assistant Matron, General Hospital, Nottingham; 
Matron, General Hospital, Hereford; Matron, Adden- 
brooke’s Hospital, Cambridge (present post). Member 
of the College of Nursing. 

GEBHARD, Miss Beatrice, S.R.N., Matron, Park Royal 
Hospital, Willesden. 

Trained at Sheffield Infirmary. Has held appointments 
in Middlesbrough, Leeds, Hull and_ Eccleshall. 
Matron, St. Mary’s Infirmary, Portsmouth. Member 
of the College of Nursing. 


Gitttes, Miss J. G., S.R.N., Assistant Superintendent 
Nurse, Rochford Hospital, Rochford, Essex. 

Trained at Selly Oak, Birmingham. C.M.B. Cert. 

Staff Nurse, General Hospital, Mexbro’, Yorks.; 


Day and Night Sister, Dewsbury, Yorks.; Day and 
Night Sister, St. Luke’s Hospital, Halifax, Yorks. ; 
Day Sister, Infirmary, Shirley Warren, Southampton; 
Private Nursing. Member of the College of Nursing. 


Heaty, Miss Etien, Nurse Superintendent, City of 
Dublin Child Welfare Committee 
Trained at Belfast Infirmary and Fever Hospital. 


Jubilee Nurse, Westport, Co. Galway; Jubilee Nurse, 
Milltown, Co. Dublin. 
TINSDEALL, Miss AGNEs, S.R.N., 
pital, Great Yarmouth 
Trained at Manchester Royal Infirmary; Fever Training 
at Bradford Fever Hospital. Theatre Nurse and 
Holiday Sister, Manchester Royal Infirmary; Night 
Sister, Bradford Fever Hospital; Night Sister, 
Birmingham Fever Hospital; Night Sister, Wigan 
Royal Infirmary; Housekeeping Pupil and House- 
keeping Sister’s Holiday Duties, Nottingham General 
Hospital; Sister Housekeeper, Norfolk and Norwich 
Hospital. Member of the College of Nursing 


Sisters. 
Crown, Miss MABEL CATHERINE, Charge Nurse (Sister), 
Hackney Union Infirmary. 
Trained at Hackney Union Infirmary. Staff Nurse at 
Training School. Essex County Nursing Association 
(District Nurse and Midwife 


Matron, General Hos- 


HENDERSON, Miss G. S., S.R.N., Sister, x-ray and 
Massage Department, Royal Infirmary, Wigan 


Trained at Royal South Hants Hospital, Southampton. 
Holds C.S.M.M.G. Certificate and Guy's Certificate 
for Radiography. Sister, *-ray and Massage Depart- 
ment at Training School; charge of Ministry of 
Pensions Clinic, Farnworth; Assistant in 4#-ray 
Department, University College Hospital 

Mycrort, Miss EpituH R., S.R.N., Housekeeping Sister, 
The Royal Infirmary, Wigan 

Trained at Royal Infirmary, Bradford. House-keeping 
Certificate, Royal Hants Hospital, Winchester. 
Served in Q.A.I.M.N.S. (R.) during the War; Duchess 
of Bedford’s Special Surgical Hospital, Woburn; 


General Hospital, Great Yarmouth (Sister and 
Theatre Sister); Night Sister, South Devon and 


E. Cornwall Hospital. Member of the College of 


Nursing. 


DEATH. 

The many friends of Staff Nurse Dora Pepler will regret 
to learn of her death, at the North Middlesex Hospital 
on May 5th, at the age of 28. Miss Pepler was trained at 
the Poplar and StepneySick Asylum and was later staff 
nurse at the Grove Fever Hospital. She entered the North 
Middlesex Hospital as staff nurse and midwifery pupil 
for one year, and was taking her midwifery training when 
she fell ill. All who came in contact with her will remem- 
ber her patience and cheerfulness throughout a long and 
painful illness, which she bore with the greatest fortitude. 
A Requiem Mass was celebrated at St. Wilfred’s Church, 
Walworth Road, on the day of the funeral. 
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ERMOL 


THE ASEPTIC DRESSING. 


A Preparation of the Highest 
Prestige. 


Splendid Cleansing and | 
Sterilising Agent. | 


(, ERMOLENE, the Aseptic Skin Dressing, 

has won its way into the regard of hun- 
dreds of medical practitioners and nurses, be- 
cause it is not merely a mechanically perfect 
ointment, but it possesses the highest possible 
degree of sterilising and bactericidal qualities. 
Quick cleansing of wounds and diseased or sep- 
tic skin tissue is affected without drastic or 
corrosive antiseptic action The application 
leads to the immediate reduction of inflamed 
conditions, and the removal of pus, dirt, or any 
foreign element that might suggest the possi- 
bility of septic complications. Rapid granula- 
tion and perfect healing is also accomplished. 


It is a pleasure to employ GER MOLENE, be 
cause of its mechanical perfection. The excel- 
lent ingredients are milled to microscopic fine- 
ness, and are blended in a creamy pore-search- 
ing base. The use of GERMOLENE implies 
such soothing and comforting influence that 
the patient is as highly gratified as the practi- 
tioner because of the immediate relief he 
experiences from pain and irritation 


1 


The manufacturers will gladly send a gener- 
ous sample supply of GERMOLENE to mem- 
bers of the medical profession, hospitals and 
school clinics, and t 
professional cards. 


Soothes at a Touch! | 


nurses on receipt of their 








The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/8 & 3/- per Tin 


Sole Distributors + 


The Veno Drug Co., Ltd. 











MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. | 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Henceitis not necessary to shake 
the bottle 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with pertect 
safety in Midwifery work and for general 
Gisiniection ) 

lt is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 

KEROL does not depend on oxygen 
for its high germicidal value, so it dues 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 


indicated, 





KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS. 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD 


Kevrol and Kevol Specialities 
can be obtained from all Chem- 
tsts, Stores, ele 7 he 
turers will be pleased to send on 
Kerol, Kerol Totlet 
Soap, and Totlet Lano Kerol, 
together with ittevature, to any 


member of the Nursing Professton 
on receipt of professional card, 


KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK, 


nianulac- 


samples 
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snug and cosy little nest for 
Baby. Dainty, draught-proof and hygienic, 
light to carry, packs small for travelling, 
washable hammock. 


PRICES. (Undraped 

No ). Plain Wood... 34 

No. 1 Polished Wood . 86 

No. 2. White Enamel -- 3 
No. 20. 2nd Grade Quality, 

Plain Wood a 


All Treasure Cots 
are fitted with Safety 
Lock-Nuts. Do not 
risk baby in any 
other cot whatever 
the price. 

Goods sent Carriage 
Paid on 7 days’ 

appro. 


Large selection from 
birth to 6 vears of 
age. All accouche- 
ment requisites, 
Agents for 
HARRINGTONS SQUARES, Etc. 
CHILPRUFE FOR CHILDREN. 













“FREE CATALOGUE. 
*Beautifully illustrated 148-page Catalogue, 
EVERYTHING FOR MOTHER AND BABY 
sent in plain envelope on request. 


‘Treasure Cot 


The Treasure Cot Co., Ltd., 


(Dept. W). 103 OXFORD STREET, LONDON, W.1 


Nearly Opposite Bourne ® Hollingsworth 






























HOLDRON 


BALHAM, LONDON, S.W.12 depth pair ia. 





Officis lly appointed by the General 
Nursing Council for England and 
Wales to supply 


THE STATE 
REGISTERED UNIFORMS 











THE 


Sister Elsie 
Apron 


This apron is cut on gener- 
ous lines, having very wide 


is gathered at waist band 
and fitted with one pocket 
and deep 4 in. hem at foot. 
Made in super extra heavy linen 
finished cloth, specially recom- 
mended for bard wear. 


3/113 each. Pa" 


6 for 23/6 





4/113 each. Postage 4d. 


When ordering, quote size » 
of waist and length of skirt. 3 











Better Quality : The “LINDA ” BELT. as st 

(Four Fold.) “ST. MARGARET’S ” 
All (Four Fold.)A new and most comfort- 
: able fitting Collar, in two depths, 1 jin. 
in. deep, 1/- each; 6 for 5/9. deep at back, 63d. each; 6 for 3/3. 24 
in. deep at back, 9). d.each; 6for 4/6 


Open all day Saturdays. 


6 for 28/9. Stiffened ready for wear. 
sizes to 33 in. 


in. deep, 1/2} each; 6 for 6/11. 
All 
Upwards Carriage pat We close 1 o'clock Wednesdays. 


The “FLORENCE ” 
CUFF. 


(Four Fold.) 


3in. 10k 5 
4in. lljd. 5/9 
Sin. 1/03 6/3 


Hilda Coat 


Unbeatable Value 
Extra superfine quality 
Cravenette Proofed 
Nurses’ Uniform Coat. 
Beautifully tailored and 
finished, Black, Navy, 

Brown and Grey. 


3 
= 





bib, gathered at waist, with = _ A ee 1 1 
wide shoulder straps made Specially shaped to fit 32/ 
with double ends and = ea ie 2 ~ Worth 42/- 
. eep at back, . CAC r . 
button holed. The skirt smeaee Also in Navy 


Velour, winter 
weight, 45/11 
Made by our own 
tailors. 















COLLAR. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





MATERNAL MORTALITY, 


T the R.S.I. Conference at Torquay, in the course 
A of an interesting paper, Dr. G. Adkins, L.R.C.P 
M.R.C.S., L.S.A., D.P.H., M.O.H. for Devon, said 

his object in bringing the subject before the Conference 
was that it was one of the few matters in which sanitary 


able of late years to 
t it would appear that 


ynierence on maternity 


had apparently been litth 
At first sig] 


science 
make an impression 
the subject was more suited to a ¢ 
and child welfare, but one could not forget Sir 
Newman's remark that one musi always go for the be 
ginings of disease if any real advance was to be made in 
preventive medicine; one should therefore explore ma 
ternal mortality to see if that remark was applicable to 
that subject. 

Before considering the possibl 


(C,eorge 








causes and their pre- 
must first refresh memory regarding 
the present condition of affairs. There were in England 
and Wales roughly about 3,000 deaths of mothers a year, 
or four deaths to every 1,000 live births, and this figure 
had been fairly consistent for more than twenty vears 
It was true that there had been some reduction in deaths 
from puerperal fever, but not from other causes. Thos¢ 
maternal deaths—and this point he wished to 
emphasise with a view to a more active part being taken 
in their prevention—unfortunately meant not only the 
life, in the majority of cases of young and 
healthy women, involving exceptional domestic distress, 
but represented a very large amount of ill-health among 
thousands of women who escaped death It was recog- 
nised that although there might be certain risks connected 
with child-bearing, under favourable conditions they 
should be relatively negligible With a view to helping 
in preventive medicine the Ministry of Health from time 
to time issued memoranda and circulars on the subject 
and in their last they advised 


1) More careful supervision of the ante-natal period 


vention one one’s 


Was a 


sacruiiice of 


2) A larger provision of maternity beds 
3) A better qualified midwife, with opportunities for 
to have post-graduate instruction 

4) A better educational system for the medical student 

5) Maternity centres for educational purposes 

There were other measures of social nature, but this 
was not the place to discuss them. The part of sanitary 
officers in the campaign came under two headings: (1 
puerpe ral fever, and other causes when giving statistics 
of maternal mortality. Perhaps one might feel inclined 
to say in re gard to the former that it was pure ly a matter 
of asepsis, to be shouldered by the doctor and the midwife 
in attendance. Still, the sanitary condition of the hom« 
might have much to do with determining the result; 
faulty drains, overcrowding, dirty closets, dirty homes 
absence of. water for domestic purposes, want of sunlight 
and ventilation might either by lowering the resis- 
tance of the patient or providing a nidus for infection 
Other causes might be classified as follows 

1) Heart now recognised in many cases as 
the result of preventable diseases such as _torsilitis 
rheumatism or the effect of damp, ill-lighted and badly 
ventilated rooms. 

(2) Rickets, causing deformity of the pelvis and diffi- 
cult labour; again the result of insanitary surroundings 
such as damp and want of sunshine, apart from errors of 
diet > 

3) Kidney disease, producing convulsions, etc., again 
brought on or kept in existence by insanitary surroundings. 

(4) Accidents, resulting from faulty stairs, bad paving, 
etc 

(5) Overwork, 


her 


act 


disease 


resulting from deficient wash-house 


accommodation, distant water supplies, and difficulty 
in keeping the home clean on account of bad floors, etc. 














These were all matters of importar in 1 t 
maternal mortality, and should be duly recognised 
medical officers of health and sanitary inspector 

It was possible, where health visitors were employed 
or bv a friendly co-operation with midwives, for t 
M.O.H. to get information as to the location of expe 
mothers The information thus obtained should be usec 
without discussing the real object of the visit of the sar 
tary inspector, for the strict invest and remedying 
of all itary nditions, espe in regard t 
proper er overcrowding cleaning up bach 
vards and removal of home refuse, repairing defect 
drains, sinks and gullies, et 

There was also the subject of venereal diseas a pul 
health matter, but he was afraid little under the control 
of the sanitary officials except perhaps as at Torquay 
where the M.O.H. on becoming aware of ar such diseast 
at once put in moti he machinery for the institutional 
treatment of the mother and unborn child 

In conclusion Dr. Adkins said he desired discussiot1 
upon a point he had emphasised, namely nitary offi ; 
getting to know of cases of pregnancy, with: fficial 
notification—for which this country was not yet ripe 
and making use of this knowledge in order to surround 
the expectant mother with as sanitary a condition as 
possible. This procedure might at least in a small wa 
help to influence the at present stationary condition of 
maternal mortality with all its sadness and far-reaching 
misery 

Discussion. 

Dr. T. Dunlop (M.O.H., Torquay) supported what D1 
Adkins had said, and referred especially to the danger 
of uncertificated midwives 

Dr. A. T. Nankivell (M.O.H., Plymouth) expressed the 
opinion that we were paying the penalty for the fals 
civilisation with which we were surrounded Were the 
women of to-day and physiological He con 


natural } 
tended that maternal mortality due to the fact 
that women of to-day did not possess the state of health 
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bearing as quite natural and consequently did not 
their wives the consideration and care required during 
the critical periods, both ante-natal and post-natal. 
Replying to Dr. Nankivell, D1 ikins agreed that 
| 


were better adapted for child-bearing than the 
f Too much 


higher classes 


savages 
attention to 
interfered 
f woman- 


countries 
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hood, and it was to the middle and lower classes that we 
had to look for an increase of population. The mothers 
from whom this country got its population were in the 
elementary schools; he did not worry about them; 
What he did worrv about was the woman of the higher 
grade—the man woman, the athletic woman—who was 


no good for child-bearing 


Mr. Neville Chamberlain, speaking at a dinner in aid 
of the City of London Maternity Hospital at the Mansion 
House, said that a sufficient supply of properly trained 
midwives was required, and that hospital had trained in 
its school more than 9,000 midwives and nearly 16,000 
maternity nurses 


The Midwives Acts Committee of the L.C.C. recommends 
that Miss Elsie Hall be appointed a member of the com- 
mittee to fill the vacancy for a woman not a member of 
the Council. 
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CENTRAL MIDWIVES BOARD. 
Standing Committee, May 7th. 

The Minister of Health to be informed that the points 
raised by Lady Victoria Percy in her letter to the Ministry 
concerning the non-approval of a lecturer to the pupils 
at the Northumberland County Nursing Association had 
been brought to the notice of the Board. 

The Secretary of the C.M.B. for Ireland to be informed 
that the Board had no observations to make on the Draft 
Rules of that Board other than to state that, as at present 
advised, it did not consider the training which had led 
to the appearance of the name of a candidate on the 
General Part of the Register (otherwise thari by passing 
the examination ot one of the Joint Nursing Councils), 
or the Supplementary Part containing the names of 
sick children’s nurses, justified a reduction in the full 
period of training required by the rules of the Board and 
her admission to the Roll under such conditions. 

The Honorary Secretary of the Welsh Branch of the 
Scciety of Medical Officers of Health wrote that the Branch 
approved of the holding of a conference between represen- 
tatives of L.S.A.’s and members of the. Board to discuss 
points raised out of the administration of the Midwives 
Acts, but suggested that the Welsh authorities should 
not be grouped with English authorities and the desira- 
bility of the Board approaching the Welsh Board of 
Health with a view to a joint conference with Welsh 
authorities. The reply to te sent in the terms of a letter 
drafted by the Chairman and approved by the Board. 

The Clerk to the Guardians of the Brentford Union to 
be informed in reply to his letter that the Board did not 
see its way to reverse its decision not to approve a 
lecturer at the Guardians’ Institution after September 
30th next, but that this decision was arrived at on the 
ground of an insufficient number of pupils to form a class 
of satisfactory size, and was not in any way a reflection 
on Dr. Cook. . . 

In reply to Miss Katherine Stiff with regard to the 
training for the C.M.B. examination of Egyptian women, 
recognised in Egypt as fully-trained midwives, at 77, 
Southampton Street, and asking if their training in a 
general hospital at Cairo, where men’s cases were not 
attended by female nurses, could be recognised, it was 
agreed that inasmuch as 77, Southampton Street is, for 
training purposes, part of the G.L.I. Hospital, candidates 
wishing to undergo some part of their training there 
should enter for training at the G.L.I. Hospital; and 
that in the special circumstances a reduction of two 
months’ ‘midwifery training be allowed in consequence 
of the general training taken at Cairo. 

Miss Maud J. Harsent to be allowed a reduction of two 
months’ midwifery training in consequence of the four 
months’ training at the Middlewich N.A. 

The Medical Officer of the Steyning Union Infirmary 
to be informed that having regard to the few cases 
taken, the application for another pupil to be trained 
at that institutfon could not be granted. 

The Clerk to the Guardians of the Huddersfield Union 
to be informed that having regard to the few cases taken 
in the Crosland Moor Institution the Board did not see 
its way to reverse the decision at which it had already 
arrived; that it could not approve of the holding of more 
than one lecture class in Huddersfield, and that if Dr. 
Tansley wished to deliver lectures he should make arrange- 
ments with Dr. McCully for co-operation in the delivery 
of a single course. ; 

The Superintendent of the Huddersfield and District 
Victoria N.A. to be informed that until the new rules as to 
training were in operation the Board was willing for the 
Association’s pupils to take their lectures at Leeds 
Maternity Hospital, if necessary, provided that the whole 
syllabus Were dealt with in the combined courses. 

The matron of the Darwen D.N.A. to be informed 
that it was desirable that the minimum period for district 
training should be one month, and that the Board was 
also of the opinion that it was desirable that the minimum 
for indoor training should be one month. 

Approval as lecturer was granted to Edward Bruce 
Low, M.B., Ch.B 


THE NURSING TIMES 


May 16, 


1925. 


Certifie\ Midwives as Teachers. 

Applications granted :—Annie Compton, ruzapetn 
Ann O'Sullivan, Annie Kathleen Richards. Granted 
subject to conditions :—Mary Curr Walker. Adjourned :— 
Elizabeth Grace Pemberton 

The Chairman reported the result of an interview with 
a certified midwife with regard to complaints made against 
her in her capacity as a teacher of pupil midwives, 
and it was agreed that the Ministry of Health should 
be asked to inspect and report on the institution in 
question 

Next meeting June 4th, 10.30 a.m 

Special Meeting, May 7th. 

Cases adjourned for judgment on report of 
Supervising Authority (final reports) :—Jane 
(West Bromwich) and Dora White (London), 
satisfactory, no action 


Struck Oif. 

Sarah Glenister, 65 (Middlesex). Failing to call in 
medical aid promptly, and to use required form (Rule 
FE 20) Dr. Cooper, Miss Coleman (I. of M.), Mrs. Turner 
(relative) and the midwife were present. It was stated 
that the midwite had been summoned on account of a 
“‘ fainting attack that passed oft,’’ but that as it did not 
recur medical help was not obtained until many days 
later and by a verbal message, when the patient was 
removed to hospital and died of eclampsia. The previous 
record showed that the midwife had been taught to take 
the temperature correctly, but was uncertain about the 
pulse, that she had had many warnings regarding breaches 
of the rules, and quite lately had been warned of the 
necessity for procuring medical aid promptly for any 
illness or abnormality during pregnancy. 

Ada Harvey, 60, L.O.S. Certificate (Middlesex). 
Neglecting to take and record P. and T. at each visit and 
making records in respect of dates on which they had not 
been taken. Miss Pollard (I. of M.), who vacated her 
seat on the Board during the hearing of the two Middle- 
sex cases, stated that the midwife had had many warnings, 
both verbal and by letter, over a long period of years. 

Amelia Ann Lawford, 52 (Gloucestershire). Falsely 
recording P. and T. Dr. Middleton Martin (County 
M.O.H.), Miss Boyd (I. of M.) and a stepson of the mid- 
wife (who gave various explanations and made an appeal 
for lenient consideration) were present. The I. of M. 
gave a full and concise record of the midwife’s work and 
inspections since 1917, including repeated warnings 
for breaches of the rules, The Chairman, on behalf of 
the Board, thanked the L.S.A. for their full and valuable 
report. 

Jane Newman, 70 (Co. of Southampton). Not pro- 
curing medical help for inflammation of eyes, discontinuing 
attendance when the child was still suffering, and other 
breaches of the rules. Miss Brochner (I. of M.) and 
Miss Roe (H.V.) were present. The Chairman said the 
Board wondered that the midwife had not been reported 
before, as her record was unsatisfactory, and she was 
illiterate and unteachable. 

Ellen Maud Wright, 49, C.M.B. examination (Man- 
chester). Failing to obtain medical aid for a child 
suffering from serious skin eruptions, inviting the patient 
to make inaccurate and misleading statements to the 


Local 
Heath 
both 


rules. Miss Austin (I. of M.) was present. Dr. Douglas 
Drummond vacated her seat on the Board during the 
hearing of this case. It was stated that the midwife had 
treated the child, who had died of pemphigus neonatorum 
of an extensive type. A full report of the midwife’s 
record and repeated warnings was given, and the thanks 
of the Board were given to the I. of M. for the excellent 
report, which the Chairman said was very helpful to 
them in their deliberations on the case. 





The Coming of Baby, a little book of first aid in mother 
hood at home and abroad, by Miss L. E. Ashby and 
Mrs. K. A. L. Earp, State Registered Nurses, with a 
foreword by Sir James Cantlie, is published this week by 
the Scientific Press, Ltd., at 2s. net. 
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